ial — a 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ * 


3 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¢ Ar hau ey 
pies neu CERTIFICATE OF DEATH 06350 
m2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmissign) 
2 24 | «COUNTY @. STATE b. COUNTY op 
3 En 4 Sea EEYLEND _._ District _of Columbia 
= 29 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corparete limits, weite RURAL end give nacrest town) 
~ 35D write RURAL end give neerest town) 3 4no 194 Wash to ‘ 
Nae Perry ; yrs 3mo 3 ashington Ray b OK 
a a 5A d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streo! eddress) || _—<d. STREET ADDRESS) “7, 15. RESIDENCE 
F eaygvl ON A FARM? 
Ee Sot : VA Hospital . 715 Independence Ave S.E.__| vs] Note 
s Bn | NAME OF | First Middle Lost a. ‘DATE Month Dey = ee ae 
nN 2 F 
a a ype or erin Charles Thomas ATKINSON DEATH Mayo 12. i968 
: 28s aig |] 5. 1SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [| ® bate oF BIRTH 9. psx TF UNDER 1 YEAR| IF UNDER 24 HRS. 
. ‘ ist birthday’ hs | Da if 
r = EWS ] Male White WIDOWED [3e —_IvoRcED [_] 12-16-93 Sele eae ee | 3 
6 #8 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign Zountry) | 12. CITIZEN OF WHAT COUNTRY? 
= ee done during most of working life, even if retired) 
§ 2eF Sheet Metal Worker Nawal Gun Factory| Von Brook, Virginia Ix. eee 
«= mn aes 13, FATHER’S NAME "| $4. MOTHER'S MAIDENNAME tu. oe os 
3 $2F John Atkinson | Sallie Gibson 
e £§- 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — s 
£ 328 (Yes, no, of unkown) Mrtsvearerestri 
Ata ves". ? 9-01-5062 _VA Hospital Records - Perry Point, Maryland _ 
=¢ RE £ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] r Nee 3 
$23 a> PART ODEATH WAS AUS Sue _ Tntarctionsef dang (rt-dower Jebe) [ey aaye" 
EE = j 
£2535 j DUE TO 5 5 d h aor aaall 
ds re & Conditions, if any, which & Recurrent chronic congestive heart failure 
os Set aeve rise to Immediete couse | - = i 
= pO , steting the under! . . : 
“ages Oy re the anderting ‘S Arteriosclerotic Heart Disease Tear 
z- fue . PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie)! 19. WASHAUTORSY 
wi 2 oat ——— a > 
Betes 3 Diabetes Mellitus : ves fg No CJ 
Bere | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 18.) 
wens & | OR CONTRIBUTING [] CAUSE OF DEATH 
eeELS G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ORS $2 < 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —S—«* Stata) 
By <5 Fa eae While __ Not While factory, street, olfice bldg., etc.) | 
BE LS. z p.m. 19 et work [] et work [ 
a4 6 
HeOss 21. 1 certify that (jt (this hospital) attended the deceased from....GT AT MAR. APB: coos oy Wicca, IRE 
R2u32 OCCT... and that death occurred at 9.2.5, Merlllihe causes and on the date stated above, 
9 Reo Ce es = is ATTENDING MED. STAFF 22 SIGNED 
of a m aay mo, | PHYS.  [[]  diREcToR [] PHYS. fe] 5 12 63 
. — 4 i Mo. ~ moe Ea » . 
abe 22c. PHYSICIAN'S «22d. ADDRESS 
o ‘ f 
Be Bi _ } NAME pe A, Le MOONEY, Assif Pathédogis VA Hospital - Perry Point, Md. 
s “ia ie ic Cita i pa ae ee cr athe ten tsar NA A tte eS Se, 
= ~“ ga 73m, BURIAL: aren 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
= OV city) a BS 
otous Removal 5-JAL-63 Fairview Cemetery Roanoke, Virginia : 
< a4 L DIRECTOR'S ATURE, ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 
ele e) AL HOME Havre De Grace,M oa MAY 2 0 196 


da 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex; 


TO HOSPI' 


& within 24 hours after 


be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ad 


death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we +4 
: fe) 
M rs CERTIFICATE OF DEATH 0628) 
3 1. PLACE OP DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a Cay, ©. STATE b. COUNTY J 
Ng Cecil a z i: MARYLAND ° Kent 
23 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
au write RURAL end give nearest town) 
33 | Elkton _ __|| Locust Grove “ - xX ‘s 
a d. NAME OF HOSPITAL OR INSTITUTION if not in hospital, give sireel eddress) d. STREET ADDRESS @. IS RESIDENCE 
rd ON A FARM? 
3 J JInion Hospital : A +2, mee Bites bh 
s : Ji 3. NAME OF — First Middle Last 4. DATE. Month “Dey Yeer 
St pecearey OF 
fs les oe Emma rs ; Beasten | "=A" May _10 19 63 
5. SEX 6. COLOR OR RACE|7, mARRIED [ SE NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE [In yeors [IF UNDER1 YEAR| IF UNDER 24 HRS. 
£ x Ct OO} last bithday) [Months] Days | Hours | Min. 
8 Female White wioowenf] _oivorcto[]| December 20,1885 | 77 yn . 
g 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 


Housewife __ Home § | Md. U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| 

| 
Lewis E. Grantlin | Rebecca Erskin _ ye 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, oF unkown) | (Hyesgiveweror dates of service) 


. Bo ee None _____—iMr.S.Hill Beasten, Locust Grove, Md.___.___ 
e 18. GAUSE OF DEATH [Enter only one cause per line for (¢), (b), end (c).) INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: ON aos 
% : DEATH MEDIATE Cause) Arteriosclerotic Heart Disease Srés, | one yryear 
ap 
J ( DUE TO. 
ns, if any, which (b) J 4 | a tk, 
geve rise to immediete couse “n 
(0), steting the underlying ( DUETO 
couse last, te) 3 -* —_ = 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. Wasco’ 


Complete heart block with mich delay intraventicular Cardiomegaly. ves [} No [} 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Home, farm, | 20f. (City ortown) = (County) (Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
fectory, street, office bldg., ete.) | 


Hour e¢.m, 
D.m. 19 


2. I certify that (I) (this hospital) att 
« al is re May 


20d. INJURY OCCURRED 


While Not While 
et work ef work 


MEDICAL CERTIFICATION 


AMBY........., 19.0 3 that (I) (we) last 
uses and on the date slated above. 


ded the deceased from...0S00....0~ 
3 sel .ccscee ANd that death occurri 


saw the deceased alive on.: 


3 22b. DATE 
Ler ATTENDING. D. STAFF sic 
KAA hans M.D. | PHYS. Ee inecror OD pas. 2 2 NED 
. 22d. ADDRESS a sf 


23a. BURIAL, CREMATION, boa DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stete) 


ay 


page 3 should be detached for use as the burial-transit permit. Then please rem: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


"NAME (Type) 


REMOVAL (Spacify) 


director, 


Burial lay, 13,1963 (Shrewsbury Ceme Kennedyville, Rurel. Md. 
VR AIS ay 'S Si TUR, § oo ESS, 2S5e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ma Fellesas. Willie tea, [Me spy 16193) fetes eye 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 6282 


within 24 hours after ~"\ \ 
Z 

= 

7. 


fe), steting the underlying 
couse last, e) 


UT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Tle) 


3 
i 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceered lived, If Institution: Residence before edmission) 
| @. COUNTY - e. STATE b. COUNTY 
is Cecil Maryann || Md. Cecil 
>: b. CITY OR TOWN iif outside corporate limits, c. LENGTH OF STAYIN Ib €. CITY OR TOWN [Il outside corporete limils, write RURAL and give neerest town) 
v 
£73 3 months | X Chesapeake City tiie 
Ber &. NAME OF HOSPITAL OR INSTITUTION Gf noi in hospitel, give sree! address) ||) di STREET ADDRESS @. 1S RESIDENCE 
Ea § | ON A FARM? 
aud : sug Union ce, 2 Yes NOR] 
eo Bn 3. ‘s eas £7 a Middle fest 4. eee ‘Month "Dey ~ Year 
~ . 
a 
Bae te / /- Papatiel or SERTH Ss 12. awwee 
85s 3. SE [6 COLOR OR RACE B.D. 1 
= r 7. MARRIED [SRNEVER MARRIED ATE OF BIRTH 9. AGE (In yoors {IF UNDER T YEAR) IF UNDER 24 HRS, 
38 2 in O last birthday) er Days | Hours Min. 
a32 Female | White |weowo]  oworel) Apri 19, 1916! 17 = 
H&E — . Pos. USUAL OCCUPATION {Gi ‘of work | 106. KIND OF BUSINESS OR our TI. BIRTHPLACE (County & or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
66 done during most of working lif il retired) 
oF > 
ERE I aid | Waitress Chesapeake. City, Md. U.S.A, 
a g 13. FATHER'S NAME 14. MOTHER’ oP MAIDEN NAME 
£3 
oa Samuel _ Moore | Mamie No Inf, A nae: 
S¢ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
a2 (Yes, no, o unkown) Ms 
re ' = =34=1147 Robert F, Whiteoak, Chess City 
>E 18. CAUSE OF DEATH [nier only one cauyger 21. i 3, (b), and (c).) ke (eRe een 
2 PART |. DEATH WAS CAUSED BY; Cth wie x7 aryyw a - oy 
3 a IMMEDIATE CAUSE (e)_ Ak ‘a é if : oa 
ae | DUE TO 
a 8 | 
6s Conditions, if eny, which (b) 
33 eve rise to immediete couse % 5 id 
DUE TO 
” 
a 
£ 
54 
8 
3 
8 
2 
£ 


r4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI (19, WAS AUTOPSY 
2 a Sa PERFORMED? 

< yes [] No 

= |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert I of item iin a Pat 5 == Py 
© ] OR CONTRIBUTING [] CAUSE OF DEATH 

G U(r EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, fe 201. (City ortown) (County) a) 

a Hour .m. While __ Not While lectory, street, office bldg. 

ES ae 19 et work [_] et work 


21. F certify that (I) (this ho: 
saw the deceased alive on. 


attended the es" From... Sef Foch. cnsecesee $4 wae Woeee that (I) (yefiast 
/ ie, + and that death occurred whee from the causes and on the date stated above, 


DATE 
ATTENDING STAFF GNED 
DIRECTOR oO PHYS. et Si 2/3 


S Cpe ____n E 
pn A. Fischer ie "Whew $7, Elene md 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


y be retained by the hospital or atiending physician. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, fown or county) ~ (Stete) 
REMOVAL (Specify) 


Se, Wk eae PRs wes SV taqaat ——— 
PIPPIN FUNERAL HOME bh AS Elkton, Vic Log Jrectge. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


director, page 3 should be detached for use as the buri 


TO HOSPI' 
death. P: 


. Page me) 
TO FUNERAL DIRECTOR: After t! 


YR AIS (47 
15M 7-624 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pay 
NELiG CERTIFICATE OF DEATH 6350 


y 
hs 


+ ce Reg. Dist. No. 
& 3 ¥ 1. PLACE OF DEATH Tz. USUAL RESIDENCE (Where deceosed lived. If insftuion: Residence before odmission) 
2 o. a a. 1 7 4 
Se Cecil MARYLAND Maryland b. county Ceci] 
= 2 b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
8 6 RURAL ond give nearest tawn) 6 wi 
Be ik yrs. Elkton 
= £ 4 d. [bear Aga {If not in haspital, give street address) d, STREET ADDRESS e. Pees ee 
s - ; 
ay 226 EF. High st. / 226 BE. High St. ves C] No [9X 
< 
3. NAME OF First Middl: 4. DATE 
. HAN OF ies idle | et Da M ‘Month 4 Bey a 
(Type or print Walter Brooks SEATH May. f 19 3 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 
cs Male Negro __|wrowen Divorce (J July 4,1888 


10a. USUAL OCCUPATION (Give kind of wark ate KIND OF BUSINESS OR INDUSTRY 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ae Manths| Doys | Hours 
yts. 


11. BIRTHPLACE (Stote ar foreign country} 112. CITIZEN OF WHAT COUNTRY? 


fret 


TTY ea) life, even if retired) Va. U Ss A . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘eg ¥ : 
Walter Brooks,br. Mary Green 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


meee [tren 18-36-2136] Martha Dorsey-226 E. High St., 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


Then please remave carban papers. Pages 1] and 2 shaul: 


After this certificate has been signed by the attending physician and campletely fil 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


\ 
3 
3 
3 
a 
= 
Oo 
5 
°o 
£ 
“ 
x 
5 
3 PART I. DEATH WAS CAUSED BY: * a8 ae’ 45 7 
= IMMEDIATE CAUSE (0 Mrocardial tei jure 1-Day 
3 See Df DUE TO © 
aS Conditions, if ony, which rh Chronic Myocarditi s o—~ Years 
ES gove rise to immediote 
gs couse (0), stating the under- ( CUE TO uta? al 5 Ba tet eo 
22 vive reotnefitoc ‘6 Arteriolosclerotic Disease HO- Years 
se6° A Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Solfo = 
e838 S$ ves) NOCE 
eh = 20a, ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Port | or Part Il af item 1B} 
¢ = ts 
E825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SECs & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
52 es = ewe acter While Not while factary, street, affice bldg., etc.) | 
mee eS 2 p.m. W Jot work (J ot work [] ! 
gees : 
3 Rd 21. I certify that | attended the deceased fram,__2, ge es , 19.2sthat I last saw the deceased 
a ace . 
oe $3 alive an_ a Es = cs Oar, and that death accurred at! '.M, fram the causes and an the date stated above. 
FOS ADDRESS (Street, city ar town, stote) DATE SIGNED 
cae ACTUAL 
pz bs SIGNATUR 
ata i 
ea S PHYSICIAN'S ae 
Hegee NAME (Typé) dames 
Fa sy iar? ‘22a. BURIAL, CIEMATION: ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty} (State) 
“4 i} . 
TOE Bs Beer” [5/18/63 Providence Cem. ulkton,Md. 
oe nN 23. FUNERAL pe: ADDRESS Pha, REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 
VS A15 (4) y 
es LAs — 909 Poplar st. 


within 24 hours after a 


2 


The law requires that the death certificate be ex: 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


. y 
TO FUNERAL DIRECTOR: After this certificate has been sign 


y 


ed by the attending physician and coi 


Lae 


TO HOSPIT. 
death. Page 


] 


mpletely filled in by the funeral 


permit. Then please remove carbon papers. Pages 1 
ent, within 72 hours after deat! 


or removal, and in 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


VR AIS (4) 
1SM 7-62 


— 


. MARYLAND STATE DEPARTMENT OF HEALTH 
D wien OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06411 CERTIFICATE OF DEATH p6284 
7. PLACE OF DEATH aa 2, USUAL RESIDENCE (Where deceased lived, if inslitulion: Residence before edmission) 


a. COUNTY @. STATE b. COUNTY 
Cecil MARYLAND Pennsylvania York 


’ 


b. CITY OR TOWN {if outside corporete limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Perry Point sa 2 month je _ Delta oe ow. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
_Veterans Administration Hospital Route 2 ves [7] NO fe] 
3. NAMI First Middle Last 4. DATE Month Day ‘Year> ks 
Pe CASED: OF 
ee Pee GLeAMe UO, BURKINS | UPA ra 2g 19 6 Ms 
3. SEX 6. COLOR OR RACE|7, maRRIEDMER NEVER MARRIED [_] | 8 DATE OF BIRTH ]9. AGE (In years | UNDER YEAR| IF UNDER 24"HRS. 
last birthday} |Months| Deys | Hours | Min. 
Male White wioowed[] _ivorceo[] | 7=25—12 | 50 | 


Wa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} 


Truck Driver Quarry _ Pennsylvania | USA 
3. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME = 
| 
Charles Burkins (deceawed) | Marjorie Kilgore (deceased) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = . ‘Address = 


(Yes, no, or unkown) | {Ifyesgive wer ordolesofservic 
Yes _WW-IIT_—*|185 01 0421 | Hospital Records, VAH,Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH Meiatr cause o)_ Disseminated Lupus erythematosus _ te it 


+ ) DUE TO 
Conditions, if any, which (b) 
92v8 rise to immediate cause * 
(a), steting the underlying DUE TO 
couse lest. ay 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 
2 ——<—- PERFORMED? 
S ee Py i. ves []_ NO fel 
& [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S |20c. TIME OF INJURY Monih, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
6 Hour ¢.m. While __Not While _ | feclory, street, office bldg., ete.) | 
z nite VA |at work [_] at work i } 
21. | certify that XIX RMX) attended the deceased from.....March..29... 1963, to. Maye 2G er 196.3, tat tikotwer testa 
FAM XOKEX Ged EK MIMO XX: XXXXKKXXXand that death occurred at... .....M, from the causes and on the date stated above, 
i j . pm 2b. DATE 
TEN VF 9 ATTENDING MED. STAFF SIGNED 
A 7 LA / mp. | PHYS. [J director [] PHYS. [% 5~28~63 
2c, PHYSICIAN'S ff /,— Sl ee | 226. ADDRESS 
NAME (Type) . 
B. ROTHFELD Acting Chief, Medical Service, VAH,Perry Point, Md... 


}d, LOCATION (City, town or county) ~~ {State) 


Mt. Nebo Slate Hill, Pa. =! 


ADDRESS 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Gite fennel Home, Delta, Pas oate SUN 3_19 gf  fObovts Howley Neg. 


JURIAL, CREMATION, | 23b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 


OVAL. (Specify) 
ial 


ENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 06412 CERTIFICATE OF DEATH 


Ve 


16385 


Reg. Dist. No. 
Jy 4 ee betty 2. cael tals: (Where deceased lived. If institution: Residence before admission) 
a 
Cecil MARYLAND * Maryland b COUNTY E G@enas 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporate limits, rite RURAL and give neafest town) 
RURAL and give ae town) 


In by the funeral directar, 
‘ond 2 shauld be filed with 


EL Rural R. D. 5, Elkton , Md. 
d. NAME OF ee {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
@) Union Hospital of Cecil County ves F_No 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
6 (Type or print) Maggie Calhoun | dearH May 16 19 63 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [] |8. DATE OF BIRTH ~ 9. AGE (i IF UNDER 1 YEAR| tF UNDER 24 HRS. 
Female | White |woowom ovorceo | July 11,1917 | FB pM] Por | Hows] in 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. anTTeAee {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Mushroom» |Virginta WS, As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Alderman Mary Ann White 


Te Gueeea sts us 5. ARMED Tale 17. INFORMANT . Address ? = 
No L79-22-4264| Charles W. Calhoun, R. D. 5 Elkton, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 7 posse aU) 
IMMEDIATE CAUSE (a) 


Then please remave carbon papers. 


R) DUE TO 
= Conditions, if any, which (b) 
E gove rise to immediate 
e. cose {a}, stating the under- ( DUE TO 
lying cause last. tc) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. wis AUTORSY 
yes[] No fee 


20a. ACCIDENT WAS UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote} 
Hour a. m. While Not while foctory, street, office bidg., elc.) | 
Pm. 19 fot work (] ot work [J t 


21. | certify that | attended the deceased from. FC... WLR, to. Te K£_., 19 GF, that | last saw the deceased 


alive on________. DLO Gre gnd thot death accurred at.27_.A/._M, from the causes and on the date stated above. 
ADDRESS (Street, city of'town, state) DATE SIGNED 


cate has been signed by the attending physician and campletely fi 


page 3 shauld be detached far use as the burial-tran: 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


‘OR: After this cet 


cE 
@ eit 125_Singerly A 
£33 / Nawetyes Tillman D. Johnson, M.D. 123 Singerly Ave. oe te 
382 To. reo Tes 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 7 (Stte) 
=e Burial “” |May/7,1965__| mil1wood Cemete ancaster County, Pa 
one. 73. FU 4 DIRECTOR'S SIGN, TURE a a er 2b. Ss pe SIG} Tue 

fi POX. 
BABY Jets Abt hedd Ch blend d\n MAY 22 "Os i Perley | J 


pee 


0643. 


- MARYLAND STATE DEPARTMENT OF HEALTH 
ac OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NGQKE 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a)_ 


A DUE TO 
Conditions, if any, which {by 
geva rise to immediete couse 
(a), stating the underlying 
couse lest. (c) 


DUE TO 


Ss 23 
a 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residgnce before admission) 
sa Sey STATE b. COUNTY 
ral m3 $ e re 
ee) i Go él MARYLAND || { s! le Och 
= 22 b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ofisida corporete limits, writs RURAL and give neeres! town) 
~~ AG write RURAL and igive nearest town) ‘ + > 
wy S d 
oe sy 2 _Mo Et A peiey St1t16 
ce. oe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , 4. STREET ADDRESS «1S RESIDENCE 
= =s p f ON A FARM 
a. 
-: Kenn ee efot 
3 g Na Middie Last 4. DATE Month ~ Yeer 
oF 
oa (Type or print) K A ( ri , ( ut mye peaTH AQ: i4 969 
eA 3 5. SEX | 6. COLOR OR RACE| 7. MARRIED [_] NEVER MARRIED Oo} B. DATE OF BIRTH mae Agi dlnysas iF UNDER T YEAR| IF UNDER 24 HRS. 
a Wenths| Deys | Hours | Min. 
ca § A mM ZO wivoweD [Xf pivorceo [_] 2b. { GTZ ya. | | | 
8 30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ff. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ie dong-during mast of working life, even if retired) af yz 
5 Aft | Mea | Weaatunpan PIC Sia 
z 13. FATHER’S NAME 14. MOTHER'S MAIDEN MAME 
£ C ae Coad lp ht | 
2 e WAS DEC es ae IN US. ARMED. FORCES? te SOCIAL SECURITY NO.| 17. INFORMA 7 . Address a ae 
25 3, no, or unkown) | (Ifyes givewerordetesof service] i A L. AS) 
3 tata Sa 577- 0-24.37 "Mh Craub-/eary Sen <2. Hegte 
ad 18. CAUSE OP DEATH [Enter only one ceuse per line for (a), (b), and (c).) ~ | INTERVALAETWEEN 


ONSET AND DEATH 


LEW tnt, a : : 


Ss, Post4 HA |B VERE 
ee ne eee 


19. WAS AUTOPSY — 


MEDICAL CERTIFICATION 


p.m. 19 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) Baie 
a ERFORMED 
yes [] NO 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 4 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (Cily or town) — (County) ~ {Stete) 
Hoor Safar While __ Not While foctory, street, office bldg., etc.) | 
ot work [] et work 


I EY 


19.2...,7pmd that death occurred a , from the caufes 


IRECTOR: After this certificate has been signed by the attending physician and co: 


R ATTENDING PHYSICIAN: The law requi: 
yy ba retained by the hospital or attending physician. 


ATTENDING D. STAFF 
Mp, | PHYS. hance OO pus. (] 


3 22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyfevent, within 72 hours after d 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


ee LAH, a aan 


. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (£ity, town or county) 
« 1 if 


Hite. 


Lona 


f 

Red 

aa | 

Og I 

24 3a, BURIAL, CREMATION, | 236. DATE THEREOF 

REMOVAL (Specify) 

27k May 17.196 
vr ats {a} 24 FUNERAL DIRECTOR'S SIGNATUR 
15M 7-62 rat 


fesA pbs 


25a." REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE MAY + 713 3 £ “ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1% 


FOR ST AN, MEDICAL EXAMINER'S CERTIFICATE OF DEATH OG 3 & 4 
HEALTH DEPT. |"? piace or penta 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidanea before admission) 
=o a. COUNTY r a. STATE b. COUNTY ¢ 
54 M Cecil MARYLAND Maryland Cecil 
F b. CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAY IN Ib . CITY OR TOWN (If cutsida corporate limits, wrila RURAL and glva naarest town) 


in 24 hours after death. If any delay is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 
‘xaminer’s Office along with form PM3. Page 5 may be retained for your files. 


write RURAL and give neerest town) 


(Re 


£. 2 in : Rural Elkton 

3 q d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stract address) d. STREET ADDRESS @. 1S RESIDENCE 

3 / | ON A FARM? 

5 _Union Hospital D.0.A, SS vs] Nott 
a 3. NAME OF First Middle 4. DATE Month Day Yoor 


Lest 
pecensen, = Dav 'd Frawkiin Cornetf| fam $3 20 gee 


3. SEX M 6. COLOR OR RACE] 7, aRRieD [yNever MARRIED []| 8 DATE OF BIRTH % Ronee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 2 Months] Days | Hours | Min. 
wipowep [] —_—vivorceD [} a 13-0 & SS yn. | | 


ithin 72 , 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, aven if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


burial-transit permit. File pages 1 and 2 with the State Departme: 


Fs 

= __Farm_ Worker N.C. USA 

2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

> : 
f5e2* FRB Mesos ic gspia Cornett 

c 15. WAS DECEASED U.S. Al D FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
: = (Yas, no, of unkown) | (Ifyesgive werordatesofserviea) 
3 a 243-12-9859| Neliie Radcliff Cornett Bikton R,D.% Ml 
s os “ H [Enter only ono eause per line for (e), (b), and (c).] Tae INTERVAL BETWEEN 
g 5 PART I. DEATH WAS CAUSED BY: Eee CES CEN 
é 2 IMMEDIATE CAUSE (a) Shock from internal injuries Prob. Ruptured _| 
= e / DUE TO and rib fracture 
-, Le Conditlons, if any, which b e 

Sy ° 1 Due to crushing 
S a6 gave rise to Immediate cause a A : 
3 23 (a), steting the underlying (| CUETO overturning on decedent 
SERS some last fe) 
Efaegd z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io}] 19. WAS AUTORSY 
Seas OVS ves [] NO 
a 3 34 | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part Il of item 18.) a= 
a 2 2 £2. & | PRIMARY () Pe OTS o 
Bon’ 8s GU] CAUSE OF DEATH. 
ZeaeCs z 
g= ° ‘20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City of town) (County) (State) 
a Se aie 5 Hour em. 5 20 1963] white / Not White foctory, seal office bldg., ate.) | Blkton R.D. S°€ci1 co Net 
Moet sU fle im 19 Jat work FO] at work 
bel 258 21. 1 certify that | took charge of the remains described above, held an Autopsy (at Inspection [E4 Inauiry q- and in my opinion 
S538 7 death resulted from: Natural causes Oo Accident Be Suicide lek Homicide Oo Undetermined manner Oo 
Ao ss 2 CHIEF MEDICAL EXAMINER [~] 

2 
BB 58 3. ROTeRE ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Pate SIGNATURE Se ee s~ 
Bgsa~ ee DEPUTY MEDICAL EXAMINER [>}— 20~S > 
ec éz 5 hy NAME (Typa) John M.Bpers Addross (Street, city, town, or county) Cope A 
R gape 22a. BURIAL, CREMATION, 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATOR 22d, LOCATION (City, town, or eounty] Biete) 
a L [Speci 

oLsor Muvaidrat” | 5..24-1963 | Newark Cemetery Newark New Castle Co., Del 
a 


24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ff Las a 
Grant Notth past, Marylabd ____|oapny 2.2 1963) [Clerlng Juetpee _ 


cs 
23. Fl pe IR 
DALE 


(to ep i 


MARYLAND STATE DEPARTMENT OF HEALTH 


geve rise to immediete couse 


\ Ff i) 
\P 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mans as } 
oS ui ‘9 CERTIFICATE OF DEATH ie) 
€ $3 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where docessed lived, If inslitution, Resid 
no 25 a. COUNTY e. STATE b. COUNTY 
3 282 Ceci] _ _ MARYLAND _ __ Pennsylvania 
=“ 3 b. city OR TOWN [if outside corporate timits, . LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give neeres! town) 
* - s&s write RURAL and give neares! town) | 
fh als Perry Point _|__21 years Philadelphia 12 X 7D 
= B36 <3 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give ea address) d. STREET ADDRESS ce ‘. 3 ps 
= 2% 
Zee D |_ Vet rans Administration Hospital | 1722 Ne, 61st ves [] No [3 
oO 3. eats First Middle Lest Month Day ‘Yeer 
a DECEASED oe 
or prin 
ad Ce | —— _ CLARA Bs eokeeye a ew be 
6 Sic: 3. SEX J 6- COLOR OR RACE! 7, MARRIED [~] NEVER MARRIED E]| B. DATE OF BIRTH iF Aig IF UNDERT F UNDER 24 ARS. 
uy st birthday) | Months) Da Hi Min. 
2 a Female White wioowen [_] vivorceo f] | 2=15=79 iE vas “eS a cD at | 
5 & 10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 done during most of working life, even if retired) | 
3: Se ohare) * Private Dut 
. a 13. FATHER’S NAME i v wi hijedelphi hie 7 PBe USA “a 
£ oo 
38 Harry Corson (deceased) ~ _ Unknown. . - 
e & 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
£ [5 (Yes, no, or unkown) | {Ifyes give werordetes of service) 
3 2 Yes WW=-I_ _____ None | Hospital Ri v. 
s eo 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (c).) P ecords, An Perry Poin Titiaval dares 
oe) 
ire) PART t. DEATH WAS CAUSED BY: 2 
$35 IMMEDIATE CAUSE () Ventribular fibrillation _|.1-3 min. — 
ar ee DUE TO 
iz Conditions, it-any. which (b} Arteriosclerotic heart disease Years —_— 
= 
= 
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3 
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3 


o c 
cH 
‘3 
u 
£ (e), steting the underlying (| CUETO 
w waceiryitig 
Lat causa lest. te) os .* 
Le So z PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)| 19, WAS AUTOPSY 
Sas ‘3 Ss PERFORMED? 
Oe s _____ Carcinoma of right breast. ves fe) No E) 
2s © 202, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
ne & | OR CONTRIBUTING [] CAUSE OF DEATH 
nez G ](F EITHER, NOTIFY MEDICAL EXAMINER) 
Oss < goer TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
Z5s 2 Barthes While __ Not While | fectory, street, office bldg., ete.) | 
Bias = ae 19 et work [_] at work [_] | ' 

HeOs 21. bo certify that # MMA attended the deceased from......B..2= , 1942, 1 as ty Semen y 196 Bathe Mckser dest 
e298 MANNA MANA AWK MAXKXXXXAKAXAWERAKeNd that death occurred 3h pig .M, from the causes and on the date stated above. 
>a s 22e. SIGNATURE a7 2 22. DATE 

os ATTENDING ‘MED. STAFF SIGNED 
Qe oO ee Mp. | PHYS. [1 pirecror [] Pxys. aay 58-63 
= ag & ae. PRYSICIAN Oo —/22d. ADDRESS 
maha ype) 
Pei A. Le MOONRY _ Asst. wR athologist, VAH,Perry Point, Md. - a 
8 P23 je. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
o o 
980% West Laurel Hill _ Cynwyd Montgomery County ,Pa, 
anes ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 
SM 7-62 7 Havre de Grace, Md. oany 15 19631 YMarlag \wdgee 


RK 
SN) 6 ee 4 Sivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa bRy 


| 
16. SOCIAL SECURITY NO.| 17. INFORMANT 


ie ee ae webs ioe sui  waveneeel 
097-12-4253 Mrs.Josephine Costas, FLUSHING, _New_Y 


| 8. CAUSE OFT sexe fl ae ‘onl Fy or ‘one cause ‘per line for (e), (b), end (c).) “7 INTERVAL BE 


FOR STAT Item&F i1mG34 MEDICAL EX A deat Sacer CERTIFICATE = OF PEAT iH 
h LTH iL 1, PLACE OF DEATH TE arnt mak, "RESIDENCE (Where dec i institution: Residence before Hormaplniasiot), 

o Ae @. COUNTY @. STATE : COUNTY 
523 - _ CECIL- rts MARYLAND | New York 
$5 ¥ b. CITY OR TOWN {if outside corporate limits, j c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
BESE write RURAL end give neerest town) 

Sat. 
eSiae [ss Elkton Flushing GxX-3 
ze 6 23 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, ‘give Stree! eddress) d, STREET ADDRESS « REE 
ee 
Sizes Union Hospital 166-51 2hth Road ves [] No | 

Sen = = s 
Pas ae 3. NAME OF First Middle Last | 4. DATE Month ‘Day eer 

ea DECEASED OF 

i, ea a EMANUEL Yara COSTAS | DEATH = May 30, 19 63 
Bo >eR 5. SEX $. COLOR OR RACE|7, maRRIED [5X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ears IF UNDER1 YEAR| If UNDER 24 HRS. 
Sua “ st bitthday) |"onths|) Days | Houi Min. 
5 & Ee { Maile White WIDOWED [_] DIVORCED [_ Dec. 12, A992192 ho yn. Ke “| MY aad . 
scot “We. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ece | done during most of working life, even if retired) 
33¢ Supervisor _| N.Y, Transit Brooklyn, N. Y. haa U.S..A = s 
ee) 2 33. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Aga John Costas Helen Stathis 
£6 ag 

2 

= 

= 


or removal, and in any evgnt withii 


urial-transit permit. File pages, 


j PART |. DEATH WAS CAUSED BY: ONE ARD DEATH 
/ : IMMEDIATE CAUSE (e) Multiple Traumatic Injuries. a — 
X ( ; yh DUE TO 
Conditions, if eny, which (b)__ 


geve rise to immediata cause — ———$— 
fa ing the underlying OUE TO 


pesiee! Bats ee — - 
PART Il. OTHER SIGNIFICANT CONDITIONS Ci RIBUTING TO DEATH BUT NOT RELATED TO THE | TERMINAL D DISEASE. CONDITION GIVEN IN PART Ie); 19. WAS ‘AUTOPSY 


PERFORMED? 


No [] 


YES 


20s. EXTERNAL CAUSE WAS 
PRIMARY CX or CONTRIBUTING [] 
CAUSE OF DEATH. Plane crash 


20c. TIME pas INJURY Month, Day, Yeer | 2Dd. INJURY ee ry 2De. PLACE OF INJURY ition: Sir 20f. (City or town), (County) ~ (Stete) 
rie While __ No! While fectory, street, office bldg., ate. % 
ed 5/30 1963. [etwork C] at work (3 | eld —|_—« Elkton Cecil Md 
21 Whias thal | took charge of the remains deSeijbed above, held an Autopsy an Inspection im} Inquiry im) and in my opinion 
death resulted from: Natural causes Oo at fx). Suicide |_|, Homicide in! Undetermined manner Oo 


‘ 4 CHIEF MEDICAL EXAMINER 
ACTUAL () N ICAL EXA\ x DATE SIGNED 
Sianieeae a d A ro sp, ASSISTANT MEDICAL EXAMINER 


ee ee DEPUTY MEDICAL EXAMINER 5/31/63: 
NAME (Tyee) Charles S. Pett, rs Address (Street, city, town, or county) _ 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


DICAL EXAMINER: This certificate should be executed wii 
the certificate, writing the word “pending” in pencil n 
4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Health or its designated agent, prior to burial, cremation, 


TO DEPU: 
please ex! 


22s. BURIAL, CREMATION,| 22b. DATE THEREOF wife D, CEMETERY OR CREMATORY d. LOCATION (City, town, or eouniry) “{Stete) 
REMOVAL (Specify) 5=3) =63 4 
REMOVAL Long Island National Cemetery Long Island, N.Y. 
VR AISME 23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 
5M 1/62 ea: -Cook, bic T217y Eo Paul Street, Baltimore a omEIN A 1963! _febertes eg ~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 <ie' 
06417 CERTIFICATE OF DEATH + C639U 


ea 


= Reg. Dist. No. 
3 = aS Byes Pear F, 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmissigg) ‘ 
fg 2. COU Cecil marviano || ° STATE Penne» b.coUNTY Chester 
a) 3 b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
3 RURAL ond give nearest town) Oxford 
$2 ))\|__Rural Calvert oF 25 
ae 4 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ‘e. 1S RESIDENCE 
= ‘OR INSTITUTION 120 Coech St ON A FARM? 
Es Graybeal Nursing Home coach Street ves 2) No 
| § . NAME OF First Middte lost 4. DATE Month Day Year 
, (ype or print) Mrs Frances Northrop Craig DEATH May 8, 1963 \, 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Poges 


5. SEX 6. COLOR OR RACE | 7. MARRIEGELF NEVER MARRIED [] | 8. OATE OF BIRTH hen ' 
3 Female White  |woowsop) oworceoty | July 14, 1872 co) PRA PERS Fara Tin. 
2 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g durin ng po most of working life, id if retired) y 
2 Re ousewor’ Elyria Ohio Upcehe 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
2 Albert Northrop Margaret Sanford 
é 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address On: ord , Pa « 
& {Yes, 10. oF unknown) IF yes, give wor oF dates of service) pS ae 12 (e) Cc h s t a 
- No [L19-09-0620B |. ge ere ae 
8 18. CAUSE OF DEATH [Enter only one cause per line for/(a), (b)zond_Ir)-] INTERVAL BETWEEN 
g 
a PART I. DEATH WAS CAUSED 8YS. “ + a , ONSET AND DEATH 
§ IMMEDIATE CAUSE (6) } ~ atts Se 
= DUE TO ¢ = 


if ony, which 
ta immediote 
coute (0), stoting the under. ( DUE TO 


ly 9 couse lost. (2). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
yes [] NO 


200. ACCIDENT ee NENT oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Port |! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ie Year ]20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, {20F. (City oF town) (County) (State) 
Hour a. . While Not while foctory, street, office bldg., ete.) ¢ 
p.m. jal work [] ot work t 


at pile xem ! eons the deceased from.__ WE IE a, 19__[ to. pt ees <@____, 192s,thot | lost saw the deceased 


alive on. x, WUE. and that death occurred .at=\\ 202. ‘rom the causes and on the date stated above. 
_ADDRESS (Street, city or town, state) DATE SIGNEO 


MEDICAL CERTIFICATION: 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


he haspital or attending physicion. 
R: After this certificate has been signed by the attending physician and completely fi 


moy be retoii 


TO FUNERAL Di 
the registrar prior ta burial, crematian, or removal, and in any event within 72 haurs ofter death. 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL OF, 


Ro. REMOVAL epee W22b. DATE THEREOF Zc. NAME OF GEMETERY OR-CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
spect peas , 
ffemation | 5/13/1563 Silverbrook Cemetery Co. Wilmington Delaware 
- @ 


we WAN TO q 6a REGIS) eo BS x4 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE m4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 062 Qi 
HEALTH DEPT. OF DEATH 2, USUAL RESIDENCE (Where deconsod livad, If Institution: Residence before sdimplion 
oR . COUNTY a. STATE b. COUNTY 
2 22 g cil a MARYLAND || Maryland _ é 
[=e b. CITY OR Ti 'N (if outside corporate limits, | . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It outside corporate limils, write RURAL ond ae nearest town) 
ae) 5 £ write RURAL and giva nearest town) 
8ohe 2_hours| Ravemale  — Sa Xe 
Dw. 3 3 d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
ise x | ON A FARM? 
g 
e828 : = ee ,,$831 Riverdale Road_ __| es [] no 
eRe as 3. NAME OF First Middle Month Day Yer 
26 oe DECERSED OF. 
Brest Mpmecrpnel Thomas Burton DePalma BEpse May 12 1963 
=] see 5. SEX 6. COLOR OR RACE| 7, MARRIED PE] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE Ui eee TE IF UNDER TYEAR| IF UNDER 2 
N P | Month Days Hi 
Bea Male White winowep[-] _oivorceo(]| Jume 12, 1941 a aioe is ale Po eae 
aly 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ‘Il. BIRTHPLACE (Stata er foreign country) ~—~—~«;~*12. CITIZEN OF WHAT COUNTRY 
ae i I done during most of working life, aven if cere) 
gohe Gas Station Qberator Penna USA 
a6 13. FATHER’S NAME “14. MOTHER'S MAIDENNAME <i = 
= - 
ga Thomas Joseph DePalma Hilda Barnes 


> 
3 
a 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add if 
(Yas, no, or unkown) | (Ifyasgivewarordetesct service) ies Riverdale jd 


no 188-32-095/9 Mrs Thomas B.DePalma 6831 Riverdale Rd 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (c).] aka ens ae = INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Lin , Ag ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (a), mn < - = i. > 7 57" ne 


in Item 18. 


SS 


4 DUE TO 
Pad 
Conditions, if any, which (b) —~Sale * Z 
gave rise to Immediate couse 
(a), stating the wi EVAR) 
cause last. (o) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ERFORMED? 
{ ves [] NO 


20a, EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Monthy Day, Year zp Fi a OSC 200. eee ere He peer OF. st Bre pualigdlat i 

BP pa nn es /IE OS sworn Wy 

21. I certify that | took charge of the remains described < held an Autopsy if Inspection 

death resulted from: Natural causes o Accident ws Suicide [4 Homicide im) Undetermined manner oO 
CHIEF MEDICAL EXAMINER tal 


MEDICAL CERTIFICATION 


and in my opinion 


ACTUAL 


's designated agent, prior to burial, cremation, or removal, and 


E 
$ 
3 

3 

a 

2 
2 

3 
o 
2 
b= 
fo} 

” 
% 
ae 
A 
3 
3 
= 
3 
G 

o 
= 
i 
3 
43 
8 
2 
3 
°° 
a 
= 


a 
2 
fe 
8 
3 
3 

° 

a 
2] 
3 
3 
2 

3 
= 
m 

a 
& 
a 
ie} 
& 
is} 
WW 
§ 
a 
° 
a 


please execute the certificate, writing the word “pending” in pen 


SIGNATURE ; hap, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
= Lin DEPUTY MEDICAL EXAMINER [> S- (2— (4 
8 ‘ EXAMINER'S E ik 
NAME (Typs) Bye. se Address (Street, city, town, or county) ) oy dd wh 
= Vie. BURIAL, CREMATION] 220. oa aN by y Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, own, or county) . aa 
2 REMOVAL (Specify) 
— 


2 3 ADDRESS Yi "| Bae. REC'D Mitaeti ree acces 
ae oa a oweMAY 15 196 


— North—Basia—Mary-Land 


Bf Cents Meretge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ea 4Q a OF DEATH in 6 2 2° 
s 2 
a & M Fe PLACE DF DEATH a 2. USUAL RESIDENCE (Where daceased kivad, if Institution: Residanca bafore admission) 
oe r a. STATE b. COUNTY 
§ ony Cecil yee Maryland Cecil 
& >E 3 |b, CITY OR TOWN {if outside corporata limits, * LENGTH GF STAY IN Ib | ¢. CITY OR TOWN (if outsida corporate limits, write RURAL and giva nearast lown) 
ae 2) write a c rest town) 
Stic tikten 8 Month X Port Deposit 
= 3 2° } d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) —||/_—=d. STREET ADDRESS Te 15 RESIDENCE 
Bee 202 Landing Lane | ves [] No [ap 
z vs a a Sa a ake! 
3@ Sa E NAME oF First Middle Last 4. DATE Day Yaar 
3 N EAS! OF 
ge ac {Type or print) Joseph John Duke DEATH 
© 86  ¢| (CHa 6. COLOR OR RACE!) apriet F) | 8. DATE OF BIRTH 9. AGE 
i ; i (In yaa 
& pee » 7. MARRIED [_] NEVER MARRIED Je] i. a seer i os ne 
rae Male White wipowED [-] —_—ivorceb [|] et « 20, _ 1886 i 
g = 5 | 102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC & State, or foreign aaa | 12, CITIZEN OF WHAT COUNTRY? 
Zz <3 4 uring most porkins ‘eye even if retired) | 
ey “Btore Kee Self Employed Maryland | WeB Ae 
6 i th oe ie Ger | 
< 2 g = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss £8 
3 522 Thomas Duke Ellen Connors 
28: 5= ie WAS ae ae IN U. 5. ARMED FORCES? (les SOCIAL SECURITY NO.| 17. INFORMANT “Addrass 
= seg 10, or unkown) | (Ifyesgiva warordatesofsarvice| 
28 “Ne 7 =a8—06 96 Edwin L. Craig, Port Deposit, Md. 
= ears F ‘CAUSE OF DEATH [Enter only one causa par lina for (a), (b], and ( | INTERVAL BETWEEN 
so255 PART |, DEATH WAS CAUSED BY SEES CLAN 
Bees DEATH MAR enue in Ave riesc le Barthes Hearfk Disease Map 7 COLE 
2 pa 
capes of DOs DUE TO 
Es ga8 Conditions, if any, which ib) Aicttriescleresis yencra Vlired PIteny PEI 
esac gava rise to immediate causa 7 
Feyad (a), stating the underlying ( DUE TO 
ee gause fest (el -. =. f- 7) Se eee ~ = 
a2 3 rs c ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | a) 19. wast 
matual 2 
UGE o = ves [] No [] 
SE oy < 
uo5se S (  * = cf. = = e Sane =. J > 
Ee 8 Fo a © {20a. ACCIDENT WAS UNDERLYING q 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part 1 or Part Il of itam 18.) 
evs. & | OR CONTRIBUTING [] CAUSE OF DEATH 
ees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Pal a _ 
gis § g $ | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, 201. (City or town) (County) (Stata) 
B< £ sa ra Hear owt While Not Whila factory, streat, offica bldg., etc.) 
eee = p.m. 19 at work ["] at work [] 
y= a 
| 2088 21. I certify that (I) (Hisshospital) 2 atienied the deceased from... Boll 1 aN com to... 196.3, that (I) @ve) last 
2 “ew etek 
= 8032 saw the deceased alive On... sere X F ey . and that Leah occur: ot LM, from Hes causes ee on the date stated above. 
OMe aa) ier? 22b. DATE 
ave aa ATTENDING STAFF — . SIGNED 
dot 1 AA ~mmep, | PHYS. DIRECTOR [] PHYS, PC -GZ3 
5 on ge \ 2c, PHYSICIAN'S ; <s. 22d, ADDRESS 
a NAME _[Type) aa 
Yess ao ey Johnson 4-2 (23S instr Aet., £lfen Itt 
Senge Za, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY a LOCATION (City, lown ot For State) 
© A:= (Gpacity) 
grou Wiftat 5-18-1963 West Nottingham Cem. Colora, Maryland, 
YR AIS (4) 
18M 7/61 


ECT; E ‘ADDRE! s ny REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
CTT oby + Sorchterryvinie, Witiay 201963 febornbrs | 


MARYLAND STATE DEPAKIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 SERTIFICATE OF DEATH 06294 


oof. 
Wa. USUAL OCCUPATION (Gi 


5s @ 
23 7, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, H Institution, Residence before edmission) 
5 a. COUNTY ¢. STATE b, COUNTY 
” 
ae ecil mannan ||" waryland taal 
2 £05 B. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN lf outside corporate limits, write RURAL end giva nearest town) 
a) = $ \ write RURAL and give nearest town) 
255 27 1: ton Lifetime Elkton,Maryland 
£ 33s d. NAME OF Hom ‘GR INSTITUTION {if not in hospital, give street eddress) "a. STREET ADDRESS Mary. =a 5 RESIDENCE 
= ¢ ON A FARM 
3 2 | ' oust YE NO 
>a _ _ = xs 405 Delaware Ave —___| SE] sob 
s = First Middle Lest 7. DATE A wenth Dey cor 
w yy ‘ 
= ne Hi Rai | BERTH a Ae 
= CF cout Sik MARRIED [SENEVER MARRIED [_] | 8. DATE OF BIRTH 9 tan li lea "LL ba UNDER 24 HRS. 
3 ae hd jonths | Deys jours | Min. 
i We wipowep [] __vivorceD Sept 5 1890 ans | 
o 
3 
> 
z 
5 
£ 
vv 
zg 
a 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


22d. ADDRESS 


i i PD afphotiaars: rey. anger Ae bl fon tid 


23b. DAFE THEREDE je. NAME oy ae OR CREMATORY is 


e/2$/6 IF 


FUNERAL DIRECTOR’: 'S SIGNATURE ‘ADDR aul 
Uta fw toro 


22c. PHYSICIAN’ 
NAME 


230. BURIAL, CREMATION, 
R i 


(3 
& 3 
£2 
oO 
2 < 7 <> 
& & kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee done during most of working life, even if retired) | 
5 $ pease PS U.3.Naval Sta, | Balto }iaryland Vail eee 
oe 13. FATHER’S NAM 14, MOTHER'S MAIDEN NAME 
. oo 
ty 
$5 ary A. Vamrigen = 2 
hae! 15, WAS DECEASED wats Foer SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 $83 (Yes, no, of unkown) diipetalvewstorasteeeltoraice | 
Rat 2 rn tr 3 
3s 22 a | Carolyn EK, Eder poka 
£,= § 18. C. ‘OF DEATH [Enter only one cause p t ‘Tine = (a), (b), and {e).) os 7 INTERVAL BETWEEN 
23a Al 
o PART |. DEATH WAS CAUSED BY: f i/ 5 rs 
ay kh IMMEDIATE CAUSE (e) Bn i osc lerafic_beert lausease | Fee es 
< 
$6 ee / . DUE TO 
22c & Conditions, if eny, which (b) 
ree es 5 geve tise to immediete couse F 
e225. {a}, steting the underlying f° CUETO 
ogee cause lest =e (e) | 
as Tae =—— Ss ns 
as oat z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
=BSee 2 ei ae PERFORMED? 
Qez es $ Di abe res mellifus : —_|ves Ey No Be 
Pos se = [2de, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert t or Part il of item 18.) 
ia cs £ | OR CONTRIBUTING [] CAUSE OF DEATH 
meETE © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs 3 Ey << |"Zoc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Df. [City or town) (County) (Store) 
ye for y ': Wiigeweices vat factory. street, office bldg., ete.) | 
BuS ne 8 jour a.m. ile ile ; 
at ge e “ 19 at work [_] at work [_] | 
Bac s ES 
BOR8 21. | certify thai (| ‘attended the deceased from... 1 1960 10... 2, the Bz. 196.8 that (I) Gwe) last 
Esose ¥ CA. BAe 
a EOS © saw the deceased alive o1 id that death oceurret Aten thm the came an the date stated above. 
gs 226. DATE 
Ga ATTENDING STAFF z SIGNED 
m2 PHYS. DIRECTOR Lo Pays. oO go-e Sf-o 
Se ; 
at 
eS 
53 
3 & 
BoP.) 


; Lo: y Oe town A, 45 


TO HOSPIT: 
death, Page’ 


we Y 
TO FUNERAL DIRECTO 


VR AIS «al 
ISM 7-62 


2Se. REC'D BY 8 1963 foeordag REGISTRAR'S SIGNATURE 


_loarfAY 2. 8 1963 


MARYLAND STATE DEPARTMENT OF REALIA 
,DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=— 


04 CERTIFICATE OF DEATH si 
5s 2 Oh4u : aus 0629 co 
= 6 1. PERCE GF DEATH || 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before ad y 
* fae a. COUNTY e. STATE b. COUNTY Sf 
§ Ad Cecil MARYLAND Michigan 
2 2G b. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corporate limits, write | RURAL end give neeres! town) 
~ Base write RURAL end give nearest town) 
X 2-5 Perry Point 5yrs.4mo. 9days Menominee = 
£ 3s d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) || 4. STREET ADDRESS | @. IS RESIDENCE 
= 28e ) | ON A FARM? 
ae Veterans Administration Hospital PMRIxxxwetk Rl, Box 216A | vs[j nok) 
, YG Bn 3. OF First Middle test 4. DATE Month Dey ‘Yeer 
@ BN DECEASED OF 
ee ie aS a 
6 $ss 3. SEX 6 COLOR OR RACE|7, japrieD [] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years |IF UND IF UNDER 24 HRS. 
8 28 3 2 oO | Jast birthday) | Month “Hours | Min. 
2 8 Bs Male White wiooweo [] _ivorceo [] | 41-92 yr. | | 
$ 82 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, ‘or foreign country) ji. CITIZEN OF WHAT COUNTRY? 
£ 3s done during most of working life, it retired) | | 
5 3 52 } Machinist. | Paper Mill | Wisconsin | USA re 
2 aot P/ 113. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
—£ oags | 
& §32 Otto Ewaldt (deceased) _ |_ Not available - 
$ c x 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | Fe 17. INFORMANT Address 
2 = 4 (Yes, no, or unkown) | {if yes give warordetes ofservice) 
es 38 Youu. Vet None Hospital Records, VAH,Perry Point, Md. 
tes & 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) Re eet 
wo > ol 
ac PART |, DEATH WAS CAUSED BY: + 
aay 55 IMMEDIATE Cause te). Ventricular arrhythmia + 5-35 min. 
Saas DUE TO 
EEese Conditions, if eny, which w_Arteriosclerotic heart disease severe _|_unknown _ 
“4 zy 3 a 5 geve rise to Immediete cause 
Fog Wwe {a}, stating the undertying ( PUETO 
~s 25% cause lest «i__Arteriosclerosis generalized _ 
ie So f3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
a CONIBBETING:TOAREAIA 
gases HE yes $] No [] 
Yates 3 — = ss ee | i aA * J sot 
O35 3 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
fat oye | OR CONTRIBUTING [] CAUSE OF DEATH 
pests & | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
Oz 52 8 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom: “20f. {City or town) (County) {Stete) 
Zoeer 5 Hearn. While __Not While _ | fectory, street, office bldg. i 
girs g ae 9 et work [] et work [_] | 1 
Heo 28 21, | certify that AXSeMKDERMAKattended the deceased from..J-anvary...1Q 1938, to.May...19........, 962 xmexxicxwetset 
HZOZo EM NMEA SEK MW OK XXAKXXANAXKXINATK and that death occurred erat _,M, from the causes and on the date stated above, 
os >t 8 s 22e, SIGNATURE 2 -LOpm 22b. DATE 
Y od Ne i Pe ia ATTENDING MED. STAFF SIGNED 
og F Mp. | PHYS. oO DIRECTOR aba) PHYS. 9f tz i“ 5-20-63 _ 
= aig Bc. | 22e. PHYSICIAN'S 22d. ADDRESS 
meg oF AME (Pe a's MOONEY ‘AsstvClinical Fathologist, VAH, Perry Point, Md. 
a y = =e 
Geez CREMATION, | 236, DATE THEREOF ies “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
of os3 O/oA/E3 |  __—~ Forest Home Marinette, Wisconsin 
are URE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGJSTRAR'S SIGHATURE 
VR AIS (4) Clic nbn , pe 
15M 7-62 wre de _Grace, _Mde a oa AY 2 7 1863 KE 


ef — 
e F 


after death, 


within 24 hours after \ Z 
ly filled in by the funeral 


s 


The law requires that the death certificate be ex: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


be retained by the hospital or attending physician. 


to burial, cremation, or removal, and in any event, within 72, s 
“i 


prior 


ATTENDING PHYSICIAN: 


ae 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health 


TO HOSPIT 
death, Pag 


< 
Es 
= 
a 
= 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH : od 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 30T W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9 CERTIFICATE OF DEATH NG295 
8 Bue ‘OF DEATH = 2, USUAL RESIDENCE (Where docoased lived, If institution: Residence before edmission) 
rr e. STATE b. COUNTY : 
Cecil MARYLAND || Maryland arford 


b. CITY OR TOWN (if outside corporet | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporata limits, writa RURAL and give neerest lown) 
write RURAL end | > 
Perry Point, Md. | 10 days || Darlington Jah Mee 
d. NAME OF HOSPITAL OR tNSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
F u 
Nae ere Route 2, Box 133 ee 


ME OF First Middle fest 4, DATE Month Dey 


r 


DECEASED | OF 
(Type or prin! PAUL HAMILTON | beara May eh es 
5 S& Male 6. COLOR OR RACE/7 arrieD PX] Never Mannie [1] | 8: DATE OF BIRTH ]9. per yae peBuPER IPERS | TrID 2A As 
. “Months| Days | Hours in. 
WHXKK White wipoweD [-] pivorcep[] | 2-28-23 | how. | | 
Oa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ’ 
Laborer Road Construction Henrico, Virginia | United States 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME * 
Edgar Hamilton (Living) | Kate Meade (Living) 
iS WAS cae oe IN U.S. aad FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ve H Aaa 1 mE 
/es, no, or unkown) | Ifyasgivewerordetes ofservice) A Hospita 
Yes WWII 231-16-2149| VA Records Perry. Point, Md. 
18. CAUSE OF DEATH [Enier only one cause par line for (e), (b). end (e).) "| INTERVAL BETWEEN 
ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Peritonitus, diffuse _ 1 |seaes 
Sere Aer { DUE TO 
Conditions, if eny, which ) Duodenal ulcer with perforation and hemmorrhage Unknown 


gave rise to immedi 
{a}, steting the ui DUE TO 
cause lest. Mig = os (o) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (3) 19. WAS AUTOPSY 

= 

$|_Celiulitus, di eting, due to infected hemorrhoids . ves J xo 

= |200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of item 18.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 

a Fagan en While Not While | factory, street, office bldg., elc,) | 

2 Bites ” et work [] at work [] | \ 
21. § certify that XIX (this hospital) attended the deceased from. 5d Ae BB srcceser 1963, 10... 5224 03.1 190.2, Hat KD xe} text 
aw hex decessedt KlivE ON XK XX KKAKKMISKK XK and that death occurred aff. OSM JB the causes and on the date stated above. 
2e, SIGNATURE ~~") 22b. DATE 

ATTENDING MED. IGNED 
mo. | PHYS. []__ DIRECTOR -24- -63 


22d. ADDRESS 


Je Le GAREY, VA Hospital, Say, Boiwk, . Md. 


22¢. PHYSICIAN'S 
NAME pe 


UD 


33a. BURIAL, CREMATION, 
EMOVAL (Spacify) 


EM tv AG 


23b. DATE THEREO: IAME. “OF CEMETERY OR CREMATORY 23d. LOCATION. (City, town or county) an ) 
AOL 9aZ | DaruW6r on DARL x 97 70H) M a 


[ATURE 58 a 2Se. REC'D % + it sat ISTRAR’S SIGNATURE 
; 1 ‘BBiife | 4 Seoleg 
BA pusers Havre de Grate, H “MAY: 196. 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


Do berate kx OF DEATH 


y 1 
a 
s 6y ———————— —— — 
= = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dettered Tived, Wt institution: Residence before ‘edmissig¢) 
o 2s “Cecll a. STATE b. COUNTY Sf 
5 ene : MARYLAND Penn vania P a 
3 2 U3 b. CHY oe rovie iis Outside corperete limits, c. LENGTH OF STAY IN Ib e. CITY ASYM: (if outside corporete limits, write RURAL palais neerest town) 
at fio write ‘end give neeres! town) 
Se Seat Perry Point, Md. 10 Yrs.9 days| — Bloomfield Fn 8 
£ 3 3s d. ines OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. 1S RESIDENCE 
= 28s yz ° ON A FARM? 
tae oi VA Hospital 324, West Main St. [ves] No Dh 
BN 3. NAME OF First Middle Lest 4. DATE Month Dey “Yeer 
iN DECEASED OF 
g Fae nese. S Sardem B Kepner _ DEATH 2 a 
*© 8s 5. SEX 6. COLOR OR RACE/7. MARRIED TCINEVER MARRIED Bx | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 
8 pes A lest birthday) |"Months| Deys 
Pe Male White wiowen[]  vivorceo[}| A-6-93 yrs. | 
@ Eee Wa. USUAL OCCUPATION (Give kind of work ] 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 33s done during most of working life, even if retired) | | 
B Sse |__Unknown __Unknown _ | Pennsylvania le US. We ; 
= ae e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= oa | . 
3 S28 John Kepner | Maggie Snyder 
° sc" 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ = 2a (Yes, no, or unkown) | (Ifyesgive werordetes of service) U. , 
= 2 8 Yes ; nknown | VAH records Perry Point, Md. as 
fetes 18. CAUSE OF DEATH [En “per line for (a), (b), and (e).] aa 
ge 
BSa5s PART DEATH WAS CAUSED OY: | Infarct Of Brain, Left Side (CVA) Days 
22322 : Ay 
fa558 DGS: ourro Hypertensive Arteriosclerotic Cardiovascular 
Beck é Conditions, if eny, which ») Disease, | Years 
ee 3 5 geve rise to immediete cause 
2 ots {e), steting the underlying DUE TO 
"8328 couse lest. mise 
a Ot Gee | petite ee - 
z ° gt 3 $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN INI PART Ve}) 19. WAS AUTOPSY 
Baan en 
geet? ¢ 5 Yes ¥] No [} 
ee a, ar. 2 = § e L pee 
oe S35 ‘s = 2De. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 1B.) 
ia] ecu & | OR CONTRIBUTING [] CAUSE OF DEATH | 
Qc eas © [(IF EITHER, NOTIFY MEDICAL EXAMINER)| 
O35 3 S 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete) 
By Pes a Meuriasan While __ Not While factory, street, office bldg., etc.) | 
8 2 2 co} g ony 19 Jat work [_] et work [_] | ! 
gate 
Heos? A cm ETE VIL ain GHIRNRE TD INal) sbi N nde uthan deedased ctromendre Lapin a19r IB010. eam ann , 19,03, HEROD CARE 
4293 © , XK and that death occurred alf$OORMigom the causes and on the dale stated above. 
a 2 in = - 22b. DATE 
a we ATTENDING MED. STAFF SIGNED 
og hae) a OSes CPAs al 5-11-63 
a os 22e, PHYSICIAN'S 22d. ADDRESS 
Bees NAME (Type) : : / 
a eo _L._MOONEY, M.D. Assi’ Chief |Pathologist, VAH,, Perry Point, a 
ae 5 ce ‘Ze. BURIAL, Srdaate gS 23b. DATE THEREOF ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
i tom REMOVAL (Specify} 
3 2 ennsylvania 
Qo” os Removal—Euria! 11-63 New Bloomficld Cemetery | Bloomfield _ Pennsy. 


24-FUNERAL DIRECTOR'S “Si Sc ye/ ADDRESS REGIS) 2Sb. TRAR'S SIGNATURE 
ee Cee eee ae Maryland onllAY 1 TOBY” JOS ge 


MARYLAND STATE .DEPARTMENT OF HEALTH ~ . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yA CERTIFICATE OF DEATH 6397 


= 


rd oie = = = 
2 5 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where daceosed lived, if insiitulion; Residence before edmission) 
C 3. COUNTY e. STATE b. COUNTY 
5 ded cil ins MARYLAND | Pennsylvania -_—_—_—s Allegheny _ 
Bef is: 3 B. CITY OR TOWN if outside corporat ; c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town] 
+ io writ end give neerest town! i 
SRGan —Rexry Point ion yrs.5mo.25days Pittsburgh pagers le 
= Bes d. NAME OF HOSPITAL OR INSTITUTION (if not in rate give street eddress) d. STREET ADDRESS Tinea 
= =v 
Fast 5 Veterans Administration Hospital 16 Oakwood Road ves [] No 
BS: a lem [3 NAME ¢ oF Fret Middie iast 4. DATE Month Dey “Year 
, OF 
= = eS Tiygsterincint) EDWARD H. KREBS | DEATH May 28 1963 
© Sse 5. SEX ~ | 6. COLOR OR RACE| > 5 “Ae 8. DATE OF BIRTH 9. AGE (In years | fF UNDER T YEAR| IF UNDER 24 HRS. 
‘ ae : 7. MARRIED [—] NEVER MARRIED [X] | , iene SSeaie| Bae | Heaw ne 
. oe Male White wow [] _ovorceo[]| February 26, 189 | 
3 &e s pa. USUAL OCCUPATION (Give kind of re | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cae & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3o8 d juring most of working life, even if retire: | 
5 $52 Cler National Bank | Pittsburgh, Pa. | USA _ 
= “es a 13. FATHER’S NAME of Pittsburgh | 14. MOTHER'S MAIDEN Rie 3 
9 ass 
3 £32 William Krebs (deceased) | Mary Burmian (deceased) 
Boe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address - 
£ $23 (Yes, no, or unkown) | (ff yes givewer or detes of service) 
= oF 3 ies. Peacetime | None Hospital Records, VAH, Perry Point, Md. 
£ 3% 4 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c)-) INTERV AL BETWEEN 
4.8 
3 PART I. DEATH WAS CAUSED BY 
£ ay gb IMMEDIATE CAUSE (s). © @SSive congestion of heart ___| 3-4 weeks. 
Sa520 B Agt DUE TO 
cea eee St a Cor pulmonale due to pulmonary arterial hypertension unk. 
o gave rise to immadiats couse 
= 5235 {e), steting the underlying ( OVE TO 
8828 cause lest. a «Emphysema, obstructive 
SofR iz PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
34 “oO 9g ee ed PERFORMED? 
3) ar As ves PX] No [] 
“355.2 = [20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) — = 
Bovs & E | oR CONTRIBUTING [] CAUSE OF DEATH 
meets G |e EITHER, NOTIFY MEDICAL EXAMINER) 
oO aee3 < [a0c. TIME GF INJURY Month, Day, Yoer | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, 20f. (City or town) “(County} 
Sse 
25Se2 s licdtgecth. While __ Not While fectory, street, office bldg., “I 
Asses & at work [_] et work 
ge ae 2 = Pam, 19 
peoss 2. 1 certify thaXQ}XKEKKOGN attended the deceased from December...3,, ” 22 10... May...28...."., 19. Fae KX 
Pat) Sze BK FON MECHA XA VEXGHA MX A XKXKKKXMRAX and that death occurred,at 50 .M, from the causes and on the date stated above. 
Hes cated ag Sere ip Aes STAFF 7 SGNED 
Ame Gols» ™ mp. | PHYS. C] binecroR (1 PHys. bel 5-28-63 
Bag oc Be, PHYSICIAN'S — ; Ly ae ~~ |23a. ADDRESS 
Beass NAME (yee) A, L. MOONEY Asst.Clinical Pathologi: st, VAH »Perry Point, Ma. 
= ez } = = is : = = 
$2622 73a, BURIAL, igmat 23. DATE THEREOF igs NAME OF CEMETERY OR CREMATORY (fe “LOCATION (City, town or county) ~~ {Stete) 
pry REMOVAL (Specify) : 
gteet | Ne Y9é3 Rosedale Pittsburgh, Pas 


at? 


J/P9 
yy 


ADDRESS | 25e. REC‘D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
VR AIS (4) | 
15M 7-62 avre de Grace, Md. _loare JUIN 519 3 9Che edge 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORUS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND = > 


CERTIFICATE OF DEATH N639X 


5 & f 9 5 
4 OF DEATH 7s «s%s 2 2, USUAL RESIDENCE [Where deceased lived, If inslitulion: Residence belora eemtetan! 


¥1 
zc) 
= 83 
»n 2s os “ a. STATE b. COUNTY 
§ eae Cecil MARYLAND _ Pennsylvania ___ Chester ve ia 
a =~vs b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporate limits, write RURAL end give neerest town) 
3 
ne B 5-0 write RURAL and give neerest town) — y 
Secs Perry Point 3 days RD 3, Oxford iretsaecs 
~ £92 a ok al Dif 3, re ONeill 2 
= 3 st a &, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d, STREET ADDRESS * EGS 
= ef: aie d 
2a eS Veterans Administration Hospital Rural ves [,} No [_] 
> ao - 5, — os 
oye I 3. NAME OF First Middle lest 4. isha Month : 
ie Ss Poet 
e ESSE) ee aT. _R,_ MALRATH (MELRATH) Binma = May 
8 5. SEX 6. COLOR OR RACE) 7, maRRiED EX} NEVER MARRIED [] | 8 DATE OF BIRTH BAG rilp ieee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o z - Jas! birthday) |"Monihs| Deys | Hours | Min, — 
Male White | wwowe[]  vivorceo |February 18,1890 Ban | gee] “wine | < 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) a | | 
Farmer. _- Farming. _ | Chester County, Penna, | USA E 
¥3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
KIRK MALRATH | MAGGIE KIRK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ityesgivewerordatesof service) 


17, INFORMANT Address 


_|Hosp. Records, VA Hospital, Perry Point,Md. 


“INTERVAL BETWEEN 
ONSET AND DEATH 


= eee Ss dL 


transit permit. Then please remove carbon pay 


Pale: sara a oo vebeeeiee toxicity. —_| 32h days 
DUE TO 
: Conditions, if eny, which ) Infarction of large intestine. | 3-h days 


geve rise to immediata couse 

(a), steting tha underlying Bur IS 

cause lest. jee. J J 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


j; 19. WAS AUTOPSY 


z 
io) See ae ea PERFORMED? 

), 48 Bleeding from chronic peptic ulcer, ves ER No [J 
© [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) a 
E | OP CONTRIBUTING L) CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
g Haus” aems While __ Not While fectory, street, office bldg., etc.) | 
4 © et work [_] et work [_] | . . 


(this hospital) attended the deceased from.Ma@ 16. to. Mar 19. 63, that yf (we) fast 


certify that 
19.63... and that death occurred 10: 25 from the causes and on the date stated above, 


saw the deceased alive « 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


be retained by the hospital or attending physician. 


¥ a ee ATTENDING STAFF ee SIGNED 
a. fs mM p. | PHYS. Oo DIRECTOR D1 Pays. Bd 519-63 
”b Bie. PHYSICIAN'S 22d, ADDRESS 
ie ie A, L, MOONEY, M .D ; VAH. Perry Point, Maryland. é 
33a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY _—-| 23d, LOCATION (City, town or county) (Steta) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as the burial: 


REMOVAL (Specify) 
Ri 


Oxford, Penna, 


/fir5e. REC'D BY Paco REGISJRAR'S SIGNATURE, 
| pare MAY ae 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


TO HOSPIT, 
death. Page 


VR AIS (4) 
1SM 7-62 


rn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIMISJON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Q64- CERTIFICATE OF DEATH 06299 


institution: Resi ¢ before edmission) 


1, PLACE OF DEATH 


©. COUNTY 2. USUAL RESIDENCE (Where tard 


3 a, STATE OUNTY 
Ee Cecil | i‘? MARYLAND | _ Maryland __ Cecil “3 
Eels b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
= e 3 write, et, ‘end give neerest town) 
ESE Elkton / Elkton 
£ 3 oe, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giv ‘eddress) ) 4. STREET ADDRESS 7 ene 
= E22 x 
ie 8 | Union Hospital of Cecil County | 13 Leedom Road ves [] No [% 
Bes 3. NAME OF First Middle Lest 4. DATE Month Day vor" 
x ee OF 
ie Pee (Boy) _ Scott _ McCoy OVER. aye 4 QO 1963 
& 5. SEX |6- COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] "B. DATE OF BIRTH 9. Craven | IF UNDE! IF UND| f 
st birthday) | Month Hous | 
Male | White | wrowe [] DIVORCED May 50, 1963 eels 3 


— 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) age NY WHAT 


dona during most of working life, even if retired) | a a | 
: : | Maryland 


13. FATHER’S NAME 7 oy ‘I4, MOTHER'S MAIDEN NAME 
Edgar McCoy 8 | Dorothy Ambuul 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Si" a Address im 
(Yes, no, or unkown) | (If yes give waror detes of service) gee Ete 
ae an ‘=F Sae ___| Edgar McCoy, 13 Leedom Road 
e 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) G INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: . : po i 
FS IMMEDIATE CAUSE (0) 7 47 OD Xia, New A orn Es hry = 
a ae DUE To 
. 
2 Conditions, if any, which (b) Pre mafure sepa refion J pp lacen ta 
geve rise to immedicte ceuse 


(e), steting the underlying OUE TO 


cause lest, 


{c). SS ————— 1 et 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= PERFORMED? 
A |e 2 . 
< Preme ter] yes [] NO 
| 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature af injury in Pert | or Pert Il of item 18.) “7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G (IF ETHER, NOTIFY MEDICAL EXAMINER) 
< [aoc TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (Cily or town) (County) (Stete) 
Vy | fi ia 
5 out vai | While Not While _ | factory, street, office bldg., etc.) | 
= pom, ) jot work 1 work | i 


9e% BOB Ted Pocusy IHG, that (I) Gwe) last 


23H, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


be retained by the hospital or attendi 


i FAIGNAD =a Se: 226. DATE 
Le / ATTENDING MED. SIGNED 
oe Se, Mp, | PHYS. [er pirector Do pays. G-/ as 


(22d. ADDRESS 


L123 Sinserly Ave Elf fon, Mt 


} 


22. PHVSICIARYS ‘ 
NAM! ype) 
L2 OLE eS La. bLuson_ = 


We, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county) 


surial 6/1/63. _|Bethel Cemetery _ Cecil County, Maryland 
TORE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit, Then please remoya carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any‘event 


‘' 
VR AIS ® 


ISM 7-62 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


be) HOSPIT@gBE 
death. Page™ ry 


Burial 


24 Fl L DIRECTOR'S SIGI 
FEL. liton, Marylend __loft#N_5 1963 | fCorbay Jeetge _ 


yr 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


TO DEPUTY MEDICAL EXAMINER: 


HEALTH DEPT. 


ve Pages 1, 2, and 3 to the funeral director. Page 


2 
€ 
2 
< 
= 
g 
s 
a. 
= 
2 
= 
5 
e 
6 
p 
$3 
S 
2 
o 
cS 
o 
= 
= 
3 
s 
8 
= 
8 
° 
= 
2 
S 
e 
s 
i 
a 


y be retained for 


PM3. Pag 


= 
2 
£ 
= 
a 
2 
s 
0 


4 should be forwarded to the Chief Medical Examiner’s O! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


ith the State D, 


1 


1 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


2 hours after dpa 


FOR STATE 


co 


YR AISME 
5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE v MARYLAND 


es 
06427 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_(}{}4(}()} 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoosed lived, If Insiitution: Rasidenca bafora edimission 
2. COUNTY | e. STATE b, COUNTY 
Cecil MARYLAND | Penna Lancaster _ 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest town) 
wrila RURAL end give nesrast town) 
Rural North East - Lancaster x 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) -d. STREET ADDRESS . = @. 1S. RESIDENCE 
ON A FARM? 
c . S 429 S __| vs [1] No Gg 
3. NAME OF ~ Middle basi ‘Day Yaer 


fete John “Yoomas _MSEavery Sacto 


3. SEX 6, COLOR OR RACE] 7, mapRieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR) IF UNDER 24 HRS, 
i ferubirinday) joel “Days | Hours | Min. 
Male white | wpowe {3 divorce [} 9-17-1899 63 ys. | 


10a. USUAL OCCUPATION (Gi 
done during most of working lift 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siale or foreign counlry) 12, CITIZEN OF WHAT COUNTRY’ 


Hour While __Not While fectory, street, office bldg., etc.) | 


Management Armstrong Cork Co! Lancaster, Penna _USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= john icGovern Cecelia Hager - n 
15, WA: cl D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addi 
(Yes, no, oF unkown) | (Ifyergivewaror datesofservics) nd Lancester, Pa 
iii 187-05-35211 John T.,McGovern 4th 646 Chestnut St _ 
18, CAUSE ©} [Enter only one eeuse per lina for (a), (b), and {c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . Shey TE) 
TMPEDIATEICAUSE (e) Coronary Cecinsion= = ——_ —|—S min 
rf 3 ao : : 3 
yf x DUE TO Arteriosclerotic heart disease 
Conditions, # ony, which (b) of — 
gave rise to Immediete couse 
(e), stating the underlying ( DUETO 
couse lest, : (te) 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e]] 19. jsp ads 
oh ee NSTo re RFORMED? 
= 
3 vis [] No BF 
1200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 18 -) — 
& | PRIMARY [1 or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
z 20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 
= 


19 work [] et work [_] { 
21. 1 certify that | took charge of the remains described above, held an Autopsy (fa! Inspection Inquiry [47 and in my opinion 
death resulted from: Natural causes Be Accident oO Suicide oO Homicide im} Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 


ACTUAL * ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

SIGNATURE '— MD. o~~s Gs 
DEPUTY MEDICAL EXAMINER. - 

EXAMINER'S John M,By€rs a 

NAME (Type) ___ Address (Street, city, town, or county) Eeptew 


. BURIAL, Sul 22b. DATE THEREOF 


22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ee (State) 


“Ronis Maryts — "| 240. REC'D BY rasa 24bY REGISTRAR’S SIGNATURE 7 ee 


REMOVAL (Specify) 


within 24 hours after _ A 


rial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


cremation, or removal, and in any. 


& 


ficate has been signed by the attending physician and comp: 


director, page 3 should be detached for use as the bu 


it, within 72 hours after death. 


sician. 


ly 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 
pital or attending phy: 
h prior to burial, 


y be retained by the hospi 


* 


TO FUNERAL DIRECTOR: After this certil 


be filed with the State Dept. of Healt! 


TO HOSPIT 
death. Pag 


VR AtS (4) 
15M 7-62 


Ni 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
428 CERTIFICATE OF DEATH O6404 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence before admission) 
a. COUNTY nee ATE 


Cecil ‘. MARYLAND Maryland_ : oe cil 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporeta limits, write RURAL and give nearast town) 
‘write RURAL end give ei Vt " a 
Chesapeake 6 4 wks. _/\_ Blikton 
d. NAME OF HOSPITAL OR or {if not In hospital, give street ‘eddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Morgan Nursing Home RD + 5 ves [-] No 
°3. Ng HEME ¢ ce First “Middle Last 4. DATE Month “Dey ‘Year 
OF 
(Type or print) We + Mearns , Moore DEATH M 22 199 & 
5. SEX |]6: COLOR OR RACE) 7, aRRieD [] NEVER MARRIED [| & DATE OF BinTH (9. AGE (In yours | IF UNDER? Y TF UNDER 24 HRS, 
last birthday) |"Moniths Hours | Min. 
Male White wows [XJ ovorceo-]|Nov. 15, 1876 ve | 
Wa. USUAL OCCUPATION (Give kind of work WOb. KIND ‘OF BUSINESS OR INDUSTRY | 11, Th amne: (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ‘evan if retired) 
Re Md. State Road| Maryland U.S.A. 
13. FATHER'S NAME ia MOTHER'S MAIDEN NAME a' 4 i <a 
David S. Moore | Isabella Lair 
i WAS ea bus IN UIS. ARMED FORCES? ¥6. SOCIAL SECURITY NO.) 17. INFORMANT — Adder Fo og i 
fes, no, or unkown) | (Ifyes givewerordetosofservice) 
217-16-8471 Mrs. Cecil E. Ewing, Elkton, Ma. 
1B, CAUSE OP DEATH [Enter only one cause par line for (e), (b), end (c).) */ INTERVAL BET BETWEEN 
ONSET AND DEAi 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE la)___ Cerebral Thrombosis _ __—__|__— 2-monite- 
y 
vueto Arteriosclerosis generalized years 
Conditions, if eny, which (b) 
gave rise to imme: couse Aim a 
(a), stating the underlying DUE TO 
pees | (a ae 2 a er 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL E DISEASE CONDITION GIVEN IN PART He) 9. WAS AUTOPSY” 
= 
< Fer-advanced seniltiy x ~~ _| ves [No fe 
= 200. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in n Pert | or Pert Il of itom 1B.) 
‘& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
Zz 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hom |) 20f. (City or town) (County) (Siete) 
re Hour a.m. While Not While feclory, street, office bidg., ete.) | 
u zs a et work [_] et work [_] | 1 
21. | certify that (I) (this hospital) attended the deceased from...........MBY..be.us 1983. 22... MBY.....1 19.63 that (I) (we) last 
sew the deceased _ alive on, a. May.,.63. 19. , and that death occurred al.. 6.. BAL from iv causes and on the dale slated above. 


uh 22b. DATE 
oes S¢4 BIREETOR o pays oO 31 My @° 


Ze. SIGNATURE 
PHYS. 
/22. PHYSI@IAN’S ‘ | 22d, ADDRESS 


NAME (Type) 
at ME AOPRAC SS eee he Ee 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY oF LOCATION (City, town or county) ' (Stete} 
Bur 


5/25/63 Zion Presbyterian Cemetery, Zion, Md. 


ADDRESS 2S, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


Alehe/ sion, wa. loo INS 1963 foconda Dace 


uted within 24 hours after death, If any delay is necessary, 


pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 — of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE {06 4g MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 
HEALTH 1 barker’ DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 


@. STATE b. COUNTY 


Ceer ea. MARYLAND < &, _ 
b, CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN tb €. CITY OR TOWN (il fatside comorale limits, writa RURAL and give a a 


s pee ee town) 2 Eu<ro 410 


ed 

Fr d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ¢, STREET ADDRESS 1S RESIDENCE 

3 i °. 

as al a SF As = ON A FARM? 
c sr 

iM (46 &. Me EA ow SZ, ves] No 

‘a 3. NAME OF = Sh ~ Middle BONS 4, DATE = =———s Month Day ~ Year 


DECEASED 


First 
(Type or print) (GAR DIS M a fe RRS BEarn — 2€ 193 


/V5. SX 6. COLOR ORRACE(7, MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years /IFUNDER 1 YEAR] IF UNDER 24 HRS. 
rd 4 at dey) | Months) Days Hours | Min, 
Fea. BI LAITEwnown [B—divorcen [Fj Ss at /- 170S> Re) y ya. come Pee |e | bale 


12. CITIZEN OF WHAT COUNTRY? 


USA: 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 


dona during most of working lile, even if retired) 
Ta Stores LIB LD Co, SIPs 


2) ALES Any 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


‘Phici P TRY So J MARTI WAR o 


with form PM3. Page 5 may be retained for your files. 


-transit permit. File pages 1 and 2 with the State Departm 


, and in any event within 7; 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, gf yokown) | (Ifyesgivewarordetes ofservice) NW OSI TAL. KE, 
Z CORO S 
18. EO TH [Enter only one eauze per line for (e), (b), and (c).] re, — a INTERVAL c BETWEEN 
PARTI, DEATH WAS CAUSED BY ie 
IMMDDIATE cause @)_ CoC RON RQ, | ROM BOS/S Ci f, sores 
DUE TO 


Finite il any, whieh wCAReAc : AST. tA ="s The YEN 


gave rise te immediate cause 
{8), sleting the underlying ¢ DUE TO 
couse lost. fe} 


|, cremation, or removal, 


ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)| 19. WAS AUTOPSY 
7 on nr PERFORMED? 

Ee 

Ss ves [} no [J 

= ae ues CAUSE BASE e 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Part | or Part Il of item 18.) = 

a LARY or CONTRIBUTI! 

S| CAUSE OF DEATH. 

es 

§ | 20e. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

8 While __Not While factory, street, offica bd -) 

= 19 et work 


21, I certify that 1 took charge of the remains-described abo eld an Autopsy fas Inspection Inquiry ica and 


death resulted from:/ Natural rs Accident im) Suicide fay Homicide ft Undetermined manner Oo 
» - m~ 


CHIEF MEDICAL EXAMINER [_] 


& 
= 
co) 
” 
5 
= 
€ 
8 
x 
Be] 
a 
2 
i] 
3 
= 
s 
uO 
© 
3 
= 
od 
3 
3 
2 
z 
2 
z 
3 
3 
= 
a 
t 


2 
3 

La 

8 
3 

3 
8 
Zz 

2 
2 

a 
” 
& 
a 
@ 
° 
a 
oO 
& 
a 
° 
a 


J 
2 
a 
2 
& 
= 
a 
14 
o 
i] 
e 
2 
2 
ry 
& 
Re 
3 
al 
2 
6 
£ 


please execute the certificate, writing the word “ 


eo us ae2d map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY Wye INER 
EXAMINER'S APE, eS 7 
NAME (Type) wv rz D ad (és S ‘1p lee Arend <a f a 26 
220. iia Teo. 22b. DATE THEREOF ha NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, er ecunty) = {Stay 
MOVAL (Speci 
vavan  |May4Itbs Dosun “Dv sun, Warcona To. Ma. 

UNERAL DIRECTOR ‘ADDRESS - 242, REC'D BY REGISTRAR 


oMAY 2 9 IYb3 


on ae Weeks, 1, ers 4 Pa. 


within 24 hours after 
filled in by the funeral 


n papers. Pages t a 


cian, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


ing physi 


The law requires that the death certificate be exe 


ATTENDING PHYSICIAN: 


y be retained by the hospital or attendi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 


TO HOSPIT. 
death. Page’ 


EOS EES 227 ~~? KK ARYLCAND STATE DEPARTMENT OF HEALTH 
PIV! ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06 643 CERTIFICATE OF DEATH 6403. 


1. PLACE OF DEATH ae = 2. USUAL RESIDENCE (Whera doceesed lived, If instilution: Residence before admission) 
® COUNTY a. STATE b. aor 
Cecil MARYLAND Maryland Cecil 


b. CITY OR TOWN {if outside corporete limits, = ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, writa RURAL and give nearest tow: 
write RURAL end give nearest town) | 


Perryville Rural life Woy Perryville Rural a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | ‘J. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
‘ | yes [ } NO 
3. NAME OF First Middle Last 4. DATE Month Day “Yeer 
DECEASED | | OF 
poeege re) Viola Florence  _—‘Nickle ae Mare 196 
5. SEX [6 COLOR OR RACE|7, yARRIED [7] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {In yaers |IF UNDER1 YEAR| IF UNDER 24 HRS, 
rthdey) |"Monihs| Deys | Hours Min. 
Female White wows K] vivorceo[]| Sept. 27, 1872 coe | | 
10a. USUAL OCCUPATION (Give kind of werk | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
|__Housewife __ | _ Home | ‘land USA Z 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown =o — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewerordetes olservice)| jen 
___No __|_None ‘Mrs. Fred S. Brown, pene RFD, Maryland 


18. CAUSE OF DEATH [Enter only ona cause per line fora), (b), end (c).) “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ae AND D) 
IMMEDIATE CAUSE (a) 
e+ x DUE TO 
Conditions, if eny, which (b) Rute. a va 
geve rise to immediete cause 


(a), steting the underlying DUETO 


couse lost ~_Natural Causes_ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PA 


WAS AUTOPSY 
PERFORMED? 


ves [} NO 


‘2Da. ACCIDENT W. UNDERLYING [] | DESCRIBE HOW IN) OCCURED, [Enter neture of injury in Pert 1 5 Pert 1 of item 3g.) 
OR CONTRIBUTING FE CAUSE OF DEATH | Bite on the tio oor a ome . ‘Be in ot years of a ge her 


EITHER NOTIFY”: 
i ee ee) walking was unstable and fell down. ipl 
20c. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stete) 
While __ Not While factory, street, office bldg., etc.) | 
1 Md. 


work at work Ge] | He 
21. I certify that Ay) (this hospital) attended the deceased from... that (1) (we) last 


Sh and that death occurred a af fea from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF 4 IGE, 
ae al Mp, | PHYS. AP tieeice O pays. s = se 


"| 22d. ADDRESS 


a __ |... Perryville, Maryland : .—— 


3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) —~—~—~(Stele) 


/26/63 | Sts Mark's Cemetery. _Maryland 


"Sy SYGNATURE ADDRESS 25e. REC'D BY eee REGISTRAR’ ae TURE 
Joa MAY 27 196 


MEDICAL CERTIFICATION 


Fe. BURIAL, CREMATION, 
REMOVAL Ee 


vee Saxe’ “Perryville, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 064u4 


we 


s 2 : = = ». 
< 3 OF DEATH 2, USUME RESIDENCE (Whera daceasad lived, If Institutiom U4 Before edmisston) 
me ®, STATE b. COUNTY 
3 ene ce Pea, ___ Pennsylvania. = 
2 +23 b. CITY OR TOWN {if outside eorporete limits, ¢. LENGTH OF STAY INtb || ¢. CITY OR TOWN {if ouside corporate limits, write RURAL end give nearest town) 
pe -3 a0 write RURAL end give neeres! town) 
Sess Perry Point, Nd. 37 years Woodville he 
£ Bsa y| _& NAHE OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS 6 TS RESIDENCE 
2ie 6 | ON A FARM 
S| Veterans Administration Hospital ves [] NO fxd 
BS: 5x aL : First Middle Lest 4. DATE Menth Dey “Year 
; OF 
ean (Type or print) Frank (NM) Perna | DEATH 5 16 49 63 
$ seh 5. SEX "16, COLOR OR RACE) 7. MARRIED [DJ NEVER MARRIED B, DATE OF BIRTH |9. Poulin ieee [IF UNDERT YEAR) IF UNDER 24 HRS. 
z ‘ Months| D: He Mi 
& Nz Male White wiowin[] _ vivorcto[]| 11-25-90 72 fe ee ‘ 
fe $ ¥WOa. USUAL OCCUPATION (Give kind of [ise KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 done during most of working life, even if | 
38: | __Laborer Pate: es USA . 
Boe 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ose 
esq Not available  __ _ | _Not available ’ . 
§ be i WAS eee Hie IN U.S. ARMED ‘ae 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
3 '2s, 0, or unkown} | (Ifyas give warordetesofservice] 5 3 
= es ig | VAH. Records, Perry Point, Maryland 
= 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (<).) INTERVAL BETWEEN 
ET AND DEATH 
PART I, DEATH WAS CAUSED BY 
5 IMMEDIATE CAUSE (e) Ventricular fibrillation |10-12 min,. 
' DUETO 
Conditions, if eny, which _Arteriosclerotic heart disease with myocardia = 


gave rise to immediete ceuse 
(2), steting the underlying 
cause lest, (e) 


puto fibrosis 


19, WAS ‘AUTOPSY 


NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


be retained by the hospital or attending physician. 


© 
2 
oes 
3 OQ 
=26 
pee 
° 5 
ae 
aes 
S25 
B25 
gan 
co 5 
gra = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
842 g [SR PERFORMED? 
Ees “1s ves fey yo [] 
3 a5 © 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert } or Pert Il of item 1B.) < = ~~ 
S35 & | OR CONTRIBUTING [-] CAUSE OF DEATH 
wes G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
52 3 s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) "(Stete) 
= rie a Hebe. aot While __ Not While tectory, street, office bldg., etc.) | 
350 g aon VA Jet work [_] ot work 1 
ae 
oss 1 er that eae attended the deceased from....... O77 fe aye eee ilo Seon Alan wor 19.27 FOO 
Ose Fa z OOOO CIGOOKMEXKKKand that death occurred at 8 4@Pifem the causes and on the date stated above. 
als Ze. SIGNATURE : 2b. DATE 
+ salar? rn ATTENDING MED. STAFF SIGNED 
og . ex mo. | PHYS. [1 pirector [] pays. FR] 5-17-63 
= 2 Qe [| [za RaYsiciAn's, = - E a "| 22d, ADDRESS aa 
= NAME (Type 
Som a> t . 
gae o2 A, Le MOONEY A¥st.Chief,Clinical Pathologist, VAH,Perry.Point, Md» 
9OeDse 230. CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
ny = * (EROVAD onc 
ovovs ] 
a hs F 


vk AIS (4) | 
1SM 7-62 


| Baltimore National Balti ae 
"ADDRESS 25e, REC'D BY REGISTRAR | 25b. Bac ATONE ae SIGNATURE 
Te~Grace, Ma. _| "MAY 2.7 1Yb. peered} eee. 


ae 


Id 


pers. Pages 1 and 2 


within 72 hours after deat! 


= 


@ within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


cian, 


|, cremation, or removal, and in any ove 


R ATIENDING PHYSICIAN: Tha law raquires that the death cartificate be ax: 
ept. of Health prior to buri 


ay be retained by the hospital or attending physi 


ba 


be filed with the State D 


TO HOSPIT. 
death. Page 


VR AIS (4) 


1SM 7-62 


4 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give st 


MARYLAND STATE DEPARTMENT OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06432 CERTIFICATE OF DEATH : 


1 pig DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before e 
a 


eet a Ta b. COUNTY - 
ec1 om MARYLAND Maryland Cecil z 
b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 
Elkton 1 week Charlestown 


1S. RESIDENCE 
ON A FARM? 


Nog] 


d. STREET ADDRESS 


Union Hospital 


|. NAME OF First Middle Lest 4. DATE Month Dey 
DECEASED OF 
weoece Margaret B. Ruppert ae May 12 19 63 
5. SEX 6 COLOR OR RACE|7, maRRiED [J NEVER MARRIED [] | 8 DATE OF BIRTH [9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| last birthday) |"Months| Deys | Hours | Min. 
Female White | wiwowe[]  oworceo[}| Jan 164 1892 _71_¥. | | 


10a, USUAL OCCUPATION (Gi 
done during most of working fi 


H Housewife 
13, FATHER’S NAME 


Thomas Burgess 


] 40b. KIND OF BUSINESS OR RE) H BIRTHPLACE (County Egle. oF foreign country) 


I Philadelphia, Pa, | 


| (12. CITIZEN OF WHAT COUNTRY? 


USA _ 


| 4. MOTHER'S MAIDEN NAME 


Margaret  Hallworth_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(tyes give wer ordetas of service) 


(Yes, no, or unkown) 


18. CAUSE OF DEATH 


PART I, DEATH WAS CAUSED BY; 


[Enter only one cause pe 


2 for (e). (b), end le). 


) 16. SOCIAL SECURITY NO. | 17, INFORMANT 


Address 


| George G. Ruppert Charlestown, Maryland. _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


BSeNH _T Senet’ Want Teden 


IMMEDIATE CAUSE [e)_ 
J i; DUE TO 


Conditions, if eny, which {b) 

geve rise to immediate couse \ 

(a), stating the underlying DUE TO 

couse lest, Ss te) —_ ‘i = 
z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a); 19. WAS AUTOPSY 
= 
SIN) Sahat alld Q) Gagne af © \og dus t cedar ah WS Be less eof] VSL NONI 
© [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOWMNIURY OCCURED. (Enter neturW of injury in oStia Pant Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | OF EITHER, NOTIFY MEDICAL EXAMINER) 
< |20c. TIME OF INIURY Month, Dey, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stee) 
5 fie, “ae While Not Whila fectory, street, office bidg., etc.) | 
= nt 9 |a1 work ["] et work [_] \ 


2. 1 certify that (I) (this hospital) attended the deceased from... 
19. 


4 . MioeeaeoT won 19.62) that (I) (we) last 
+» and thal death occurred J ha Heat the causes art on the date stated above. 


saw the deceased alive on. 


~ 2 22b. Da 
ATTENDIN' MED. STAFF SIGNET 
Betad. mp. | PHYS. pirector [] PHYS. [7] S-\3-830 
ra — |22d, ADDRESS Py 
Jay S. Ba arnhart i. _ North East, Me ryland 
Tae, BURIAL CREMATION, 23. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) —TStete) 


23. 
Se 1963 | Edgewood Memorial Concordville Chester Co,, Pa, 


(Re ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
{ ora East, Maryland 


lone MAY 15 1963 f£CCerbeg 


led in by the funeral 


£ 
a 
oO 
3 
2 
+ 
x 
£ 
= 
e 


id “* 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


cian an 


his certificate has been signed by the attending physi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
the hospital or attending physician. 


y be retained by 


& 
TO FUNERAL DIRECTOR: Afier t! 


, page 3 should be detached for use as 1! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


at) 
Boe 
Oe 3 
ee 
ov mol 
I 
VR AIS. (4) 
18M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6432 CERTIFICATE OF DEATH wii, 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutions Rosidence before edmission) 

2. COUNTY a. STATE b. COUNTY 
______sMaRYLAND || Maryland ae 
b. CITY OR TOWN [it outsida corporate limits, e. LENGTH OF STAY IN Ib <. CY Shiown (II outside corporate limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) J 
__ Port Deposit Rural life _—_—_i||_ A Port Deposit Rural_ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d, STREET ADDRESS 1S RESIDENCE 
| ‘ON A FARM? 

} | yes [_] N 

3. NAME OF > First Middle Faw last 4. DATE Menth ‘Day 
DECEASED or 
wes ig Gertrude iE. _ Rutter PRRCHS itay 19 63 

3. SEX 6. COLOR OR RACE) 7. apie [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= | Jast birthday) Months] Dave | Hews 

Female White | wows fe) —ovorcto[]| Nov. 22, 1872. 90 va. 


10a, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


70b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION 


Housewife __|___ Home oS Meryland 1 USA = 
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Westley Jackson ike, a | _ Sarah Knight _ a met 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Yes, no, or unkown) | (Ifyesgivewarordates of service) | 
None |Curtis We Rutter, RFD, Perryville, Maryland _ 


“INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 ONSET wy DEA: 
IMMEDIATE CAUSE (8) fe A 


/ {/ 
y < DUE TO } ‘ oa bk 

Conditions, it any, whieh (b) i245 , <a =— = 
geve rise to immediate cause hk al — rs if 

DUE TO 
Ba ala (e) = £ _ 7 —E ad = 

PART Il. OTHER “ye NTRIBUTING TO DEATH BUT NOT RELATED 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART He); 19. EAN f 
/ PER 
VS 5 a yes [] NO 


{a), stating the underlying 

cause =a 

20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Partlor Peri lof item 1B.) . 
OR CONTRIBUTING |] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘1B. CAUSE OF DEATH [Enter only one cause per line av (b), ond (¢)/ — 


20c. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) (State) 
Hour a.m. 


Pom. 


19 
21. 1 certify that (I) et I) attended the decegsed from... 
Ve 27.9. solace and thal 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, 
While __Not While factory reel, office bldg. 
at work at work 


1.7 to... LLL ME... IF that (I) (we) last 


saw the deceased alive on... sf M, from Ihe causes and on the date stated above. 
= 22b, DATE 
STAFF SIGNED 


22a, SIGNATURE ~~ 7] 
é) 2 4g 


GLEN ms OO oinecror [J envs. (J . ey fo 
22e. Piiaans: ; 22d. ADDRESS « . : We 3 3 
MN Wel. I. Benson, M.D. __——_|_ Port Deposit, Maryland 44° = 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
REMOVAL (Specify) 
(3/63 Hopewell Cemetery Port Deposit Rural, Maryland 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SKIGNATURE 


Sone Aemmyritie, ¥ __|pate MAY 1 4 19 # Clie alge 


Yi 


z MARYLAND STATE DEPARTMENT OF HEALTR he 5 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OG640Z 


mK 
Ze. 


(zy 


3 ———— = = - 
= 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Rasidence befora admission) 
oO o 
s a, COUNTY a, STATE b, COUNTY 
. os ; ; 
Seng ls 8.0 a = _MARYLAND_ ____—* Maryland _ *- JiGeeis. i. eS 
nS uv 3 'b. CITY OR TOWN [if outsida corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
~~ a0 write RURAL and give nearast town) | 
“ sTs Perry Point S|. Bldaye’  _}. Childs __ a 
<= on | d. NAME OF HOSPITAL OR INSTITUTION (if no? in hospital, giva streat address) d. STREET ADDRESS e. IS RESIDENCE 
4 2 ° ON A FARM? 
3 Z Veterans Administration Hospital MIP 
3. NAME OF First Middle Last 4. DATE Month Day Yor a 
Weeee ca oF 
int) 
SecA < rma THOMAS Evie? a) ae i 
SB. SEX 6. COLOR OR RACE 7. MARRIED Bl NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years UNDER 1 YEAR | 1F UNI 


fas! birthday) 

Male White wipowep |] —_vivorceo [] | April 11, 1918 45 on. 
10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) j CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retirad) | | 


| 4 
Laborer ___| Factory Worker | Childs, Maryland |_ USA 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


saci) Days | Hours 


T. Bayard Scott (deceased) ‘Edna Davis (deceased) : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY Noy 17, INFORMANT Address 


(Yes, no, of unkown) | (Ityas give warordalesofservica) 


8 WW-TI____213-03-4738 Hospital Records, VAH, Perry Point, Md. 


ed by the attending physician and completely filled in by the funeral 


requires that the death certificate be exe: 


is USE tar only ona cause par lina for (a). (b). and (c).] IREORD DEATH 
PART I. DEATH WAS CAUSED 8Y, . 2 
3 IMMEDIATE Cause («). Hemorrhage massive gastro-intestinal | Unknown _ 
by bf DUE TO 
Conditions, if any, which ) Bleeding Peptic Ulcer 24 hours _ 
gave risa to immadiata ceuse aaere. 


(2), stating tha underlying 
ee | 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] WAS AUTORS 
——- * RFORMED 

5 

1S ves [gj No [J 
© |20e, ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in Part I or Part il of item 18.) .. 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& |e EITHER, NOTIFY MEDICAL EXAMINER) | 
a 2) & + Seek ae a 
% |"20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} (State) 
g edestelin 3 While __Not While factory, straat, oftica bldg., ate.) | 
= aa VA 1s at work [_] at work [_] | 1 


2. | certify that xQbKtoadeN attended the deceased from.......... May. Le 19.63 to..... May--6...- sf 19.6 3 WOOK MOK Cone XDOI. 


SUK HE IMC HMKOKX KKK XK KXKEARKKX and that dealh occurred a5 M, from the causes and on the date stated above. 
22a, SIGNATURE —— ““< 7 23:30pm 7 226, DATE 


ATTENDING MED. STAFF 5 
& go he mo, | PHYS.  []  oirector []} PHYS. 5-6= 


age 3 should be detached for use as the burial-transit permit. Then please remove carbor 


director, pi n " 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, hay 


death. Page 4 may be retained by the hospital or attending p! 


TO FUNERAL DIRECTOR: After this certificate has been sign 


To noserri@ihe ATTENDING PHYSICIAN: The law 


22e. RL SICIENS. " ~ \22d. ADDRESS 
N. 2 : 
ine! _A. L. MOONEY Asst.Clinical Pathologist, VAH, Perry Point, Md. ts 
3s. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
OVAL (Spacify) M | 
sine lay 4,1]63 Cherry Hill m Cecil County, Maryland 
ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATI . Al laa | 252. REC'D BY Died (po igh SIGNATURE 
sm 742 \\]Ralph E, Hicks, ‘ton, Mary] ss _loarfMAY 2.2 196 pEhovleg dudge 
we —— — farts — # / _— 


=— 


i 


erg 
ul 
‘event, within 72 hours after deathwy / 


je tune 


within 24 hours after 


ly filled in by 


carbon papers. Pages 1 and 2. 


ician. 


Ith prior to burial, cremation, or removal, arid in ai 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe; 


y be retained by the hospital or attending physi 


ee 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com; 


be filed with the State Dept. of Heal 


TO HOSPIT. 
death. Pa: 


< 
5 
= 
a 
= 


439 


MARYLAND STATE DEPARTMENT OF HEALTH 


eistone OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QH4tis 


1. PLACE OF DEATH 


3. COUNTY 0e C/L 


| 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence bofora a 


Mencia tb a. UARLLAWD b. COUNTY ¢ Ee Wh Vv 


“ELR PON 


b. CITY OR TOWN {if outside corporsts limits, 


LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, writa RURAL and give neerast town) 


Amys | ) sporTH EAST 


3. NAME OF 


First 


d, NAME OF HOSPITAL OR INSTITUTION (if net in hospitel, give streat address) | 


UNIGN HOSPITAL 


DECEAS; 
(Type or orn HOWA R 0 
Series 6. COLOR OR RACE 


alae gs 
|| ~“arstater ADRESS @. IS RESIDENCE 
ON A FARM? 
yes [[] NO, 
Middle Last 4 Bes Month Dey ‘Year 


R. SHALLCROSS | diam MAY 78 968 


MALE WHITE 


JF UNDER 1 YEAR: 
Months | Deys 


IF UNDER 24 HRS. 


7, MARRIED oO NEVER MARRIED [] 8, DATE OF BIRTH 9. AGE (In years 
Hours | Min, 


wioowen [] _vivorcen | AY 20 1893 last birthdoy) 


10a. USUAL OCCUPATION [Give kind 


dona We most s “SE BRE ER 


13. Ltn cmt > 


{Yes, no, or unkown} | (Ifyesgi 
Maa lea 


PART |. DEATH WAS CAUSED BY: 


Tf DUE TO 
Conditions, if any, which 
988 rise to immediate causa 
DUE TO 


{a), stating tha underlying 


cause last. re) 


rk 
red) 


HALLE ROSS 


15, WOR vn S. ARMED FORCES? | 16. SOCFAL SECURITY NO.) 17. arofshe 


‘war ordatesofservi 
18. CAUSE OF DEATA [Enter only 


IMMEDIATE CAUSE (3) __ 
, 


i) Sena 


"| 12, CITIZEN OF WHAT COUNTRY? 


USA. 


4 Gf Yn. 
0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRITIPLACE [County & Siale, or ee a 


| BUILD C£CiL C6, MO, 


| 14, MOTHER'S MAIDEN NAME 


NNIE: ARBOTT 


Addrass 


homme Corley, Meth. Esst wile 
lina lor (a), (b), and (e).). 7 INTERVAL BETWEEN 
S on ge sive \wak Gai\uw 


ONSET AND DEATH 


Meypertenaw © LORWM wee Videos woh veri 


mess Li yest 


wr 


vatiw 


saw the deceased alive on. 


2. 1 certify that (1) (this.baspitel) attended the deceased from....! 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19, WAS AUTOPSY 
A PERFORMED? 

(4 

S NDrakdes mth ee) Yermocal Rt Wersnis ng AN Leen: Ss _|s E_ No Rd 
& [20s. ACCIDENT WAS UNDERLYING (1 i DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in or Part Il of item 18.) 

& | OR CONTRIBUTING CL} CAUSE OF DEATH 

& UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) Gist) 
5 Hatin “eset While __ No! While lactory, street, otfice bldg., ate.) | 

2 ci » at work [ ] at work [_] | H 


pe ks 10... A VS, 19.63, that (1) (ose) fast 
Mis. Gesr, antinitiedenthumecortad ad ath 4AM, from the causes afr on the date stated above. 


22a. SYGNATURE 


ATTENDING 
LPHYS. 


MED. STAFF 
SG DIRECTOR sate PHYS, 


22b, DATE 
ae 


SA 


MD, 


22c. PHYS! rac 
NAME\ |Type) 


‘23a, BURIAL, CREMATION, 


“BORAL 


AMAL 21, 


2b. DATE THEREOF 


eT) 


MO. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or Saas 


| METHODIST mS aA TeRy WeRTH BAST 


1963 


\ 24 FUNERAL DIRECTOR’S SIGNATURE 


ADORE REC'D BY REGISTRAR | 25b. REGISTRAR’ ‘S SIGNATURE 


pn omekenllY 21 196 7 


Ralf 


WM Fase, Rasig 


TO DEPUTY MEDICAL EXAMINER: 


ge 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


writing the word “pending” in pen 


jive Pages 1, 2, and 3 to the funeral 


please execute the certificate, 


e Chief Medical Examiner’s Office along with form PM3. Page 5 may_be retained for your files. 


4 should be forwarded to th 


TO FUNERAL DIRECTOR: Page 3 should be 


1 


used’as a burial-transit permit. File pages 1 and 


Healt 


hor its designated a: 


FOR STATE (6.435 
HEALTH DEP. 


BS ROT EELS 2277 "7 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06 4 09 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitulions Residence bafore edmission) 
®. COUNTY ©. STATE b, COUNTY 
MARYLAND 


b, CITY OR TOWN {if outside comporete timits, 
write RURAL end give neerest town) 


| Gonowingo __Rural. sie Life A_Conwingo 
d. NAME OF HOSPITAT OR INSTITOT! {if nol in hospitel, give street eddress) d. STREET ADDRES: 


3. NAMEOF First - Middle last 
DECEASED 
(Type or print) Joyce " 


5. SEX 6. COLOK Ok RACE 


cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


. 1S RESIDENCE 
ON A FARM? 


yes {_] NO 

4. DATE “Month Dey Yeer ba 
DEATH 5 / 19/ “19 63. 

9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


elgg ow mea Deys | Hours [see 
yes, 


>< 


Sumner 
7, MARRIED PX] NEVER MARRIED [_] | 8- DATE OF BIRTH 


wipowen ["] DIVORCED [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


} 


10a, USUAL OCCUPATION {Give kind of work 
done during most of working life, even If retired) 


63 BIRT fad aromas {Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


eK REL ea 
4 14, wae MAIDEN NAME “= 
+ WAS DECEASED Ry IN ‘U. $. ARMED PORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, ne, or unkown) HIF nog otseryes) 
Lh=—20—7° yee Sumer -Conowingo Md. RD. 
19@ per line for (e), {b), end (c).] * pals a 
DEATH 
PART |. DEATH WAS CAUSED BY; s s 
IMMEDIATE CAUSE I) PeNAHg Acute CO poisoning Unk. 
Iki DUE TO. ‘ 
Conditions, # eny, which (b)_ sie 
geve rise to immediote cause o 
{o), steting the underlying DUE TO P 
cause lest, to. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ae) 19, we ATTORSY 
a < PERFO! Di 
Acute Alcoholism ves []_ no [ 


208. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY QCCURRED. ae _ pf injury ip Pert | or Par rt of it 


m18,) 
PRIMARY [1] or CONTRIBUTING [7 eceased was found in his automobi He with windows and 
COC Ee, doors tightly closed and motor running with heater on also. 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} (State) 


He : Whil Not Whil factory, street, office bldg., etc.} | ds i 
ee 19 1963 [ewok L] ot wok [| Parking Lot iKilbys Corner Cecil Md. 


21, I certify That | took charge of the remains described above, held an Autopsy im Inspection feo Inquiry - and in my opinion 


death resulted from: ‘Natural causes Pa Accident . Suicide ital Homicide fa Undetermined manner ice 
CHIEF MEDICAL EXAMINER oO 


_MD. ASSISTANT MEDICAL EXAMINER: oO 5/ eres” 


DEPUTY MEDICAL EXAMINER JX] 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 
EXAMINER'S 


babes {Type} f pyer 3. Address {Street, city, town, or county) E l k ee 
» BURIAL, CREMATION.) 22b. D. JEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county] {Stete) 
REMOVAL {Specify} “ 


Burial 


~! 


Me + 


Ssh Ss eel! OBR LP ose oN ty o. ee 
i Py . 
\s 


we 


J , " hi m4 a , ee meets < . , ; : = Bo £ 
: em u a “eles 7 : a ‘ 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


6437 CERTIFICATE GF DEATH 06410 


= 
—_ 
\e 


$2 
& sy 1. PLACE OF DEATH to ‘ 2. USUAL RESIDENCE (Where deceased lived, ff institution: Residence before edmjssion) 
ees) M a. COUNTY ®. STATE b,,COUNTY ye 
Feat: Cecil a __ MARYLAND _ ‘Pennsylvania -—»s-“ Chester : 
2 =ue b. CATY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give noorest town) 
eS write RURAL end give neerest town) ' 
“ cs Perry Point, Md | 8 Days _||_ Oxford _ B Ns hah 
= ys : 4. NAME OF HOSPITAL OR INSTITUTION [if nol in hoapilel, give street ee d. STREET ADDRESS °. iS RESIDENCE 
= =ae 
pa Veterans Administration Hospital None (Box 11) yes [_] No Gd 
De ee Pa. 2 NAME C oF First Middle Last 4. DATE Month Bey “Yeer “4 
6 aN ARSED ie OF 
rede (ype erent) = William W. Swann Nee =D 15__1963__ 
‘ o 5s 3. SEX 6, COLOR OR RACE} 7, MARRIED PX} NEVER MARRIED oO ‘B, DATE OF BIRTH 9%. pentnues Tat eh nes aie 
zg joni ey: jours in. 
. Boe Male Negro wows [] vivorcto[] | 3=9-17 L6 ye. ath I 
3 8° § 70a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S 83% I done during most of working life, even if retired) | | 
— Sae Steel Mill Worker q Production | _Jarretsville, Md. U.S.A, = 
© ae 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
€ of 
3 §3y Allen Swann (deceased) _ | Casey Greene (deceased) y 
rae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
ie = 2s (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
es 3" 3 ___| 181-03-4073 | VAH, Records, Perry Point, Md. 
fet2§ 18, CAUSE OF DEATH [Enier only one couse per line for {e), (b), end (c).] INTERVAL SETWEEN 
S 
gy 7] ib PARTI. DEATH MEDIATE CAus? fe). Hemorrhage from ruptured esophageal varices ~ 
£6538 | but ¥0 
z2288 Conditions, it eny, which w Cirrhosis of the liver 
238s 5 Gove rise to immediete couse 
zs ‘Se {a}, steting the underlying ~ DUETO 
38 a r) cause lest. {e). 4 iw. 
a Sof8 Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
is} z i* 5 yes [] NO 
i} — — _- — _ —e 
Begse = [ 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& os \| & [or CONTRIBUTING [1] CAUSE OF DEATH | 
meses — (/]8 fur etter, Notey Mevical EXAMINER) | 
ones 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stote) 
Bue ge 5 Hour @.m. While Not While fectory, street, office bldg., lh | 
As<3s iS Ae, VA. is at work [] et work [_] | 
Reese ve 1 6: 
Hsogs 2. ' sae that nhc, seaeity the deceased from.. af 9 3 t0..... 5 LS... , 19.63, KaQU DOK 
Pa 520 é % and that death occurred a7.2QQfpyyirom the causes and on the date stated above. 
os A 22b, DATE 
Atta te ATTENDING MED, STAFF SIGNED 
Fans Mp. | PHYS. Ci DIRECTOR [_} PHYS. EX] 5-16-63 
. an} Se ie, PHYSICIAN'S ~ 22d. ADDRESS > 
= NAME (Type) 
Bon kc = S. GOLDGR Chief, Medica b Service, V.AsHospital, Perry Point,Md. 
$2523 | To, BURIAL: CREMATION, Zab, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county] (Stee) 
8038 pubial. Oxford 0 
ovat 3. ee NGL Orr xford, Pennsylvania. 
Pa 3 ADDRESS "25, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 
feo Bullock re de Grace Md. | pate 
—— Pett t B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND = —-+ 


£438 “CERTIFICATE OF DEATH N644da - 


Months) Days 


7. MARRIED] NEVER MARRIED [] | 8: DATE OF BIRTH r" AGE (In years 


ee cae 


Hours | Min. 


Male White winowen [] oivorceo [J April 14, 1917 


. =—— = —_ 
2 6 1, PLACE OF DEATH i. y, ~~ |) 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 (es 8 COUNTY a. STATE b. COUNTY aA 
S$ eng i  eesi Srl. MARYLAND Maryland _ Harford 
2 =, 3 b. CITY OR TOWN [if outside corporata limits, | ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL. end give neerest town) 
~ Bso write RURAL end give neerest lawn) | 
% 2585 Perry Point 1 ho. 5 days Aberdeen ne 
£ 24 o ae wv ‘d. NAME OF HOSPITAL OR INSTITUTION | (iF nol in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
= 28 y | ON A FARM? 
Se Veterans Administration Hospital | 369 Walker Street ves [1] No Ts 
> Bn 3. NAME OF First Middle Lest 4, DATE ~ Month Dey Yeer 
oO 4 ia DECEASED Or 
oat {Type oF print) CORkaLL. — “E,7 | panwen | P= May 2 1963 
£s. 4. 2 6, COLOR OR RACE iEC tF UNDER 1 YEAR | If UNDER 24 HRS. 
ES 
G 


1a, USUAL OCCUPATION {Give kind of work | 10b. ‘S. aa Wit 4 OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


MDE PME SHAK MINK XX KKXKAXKKAXMX KAN that death Seema ae M, from the causes and on the date stated above. 
22a. SIGNATURE = j ‘ = +29 pm 22b. DATE 


58 
23 
2 
foe 
3 iS a done during most of working life, even if retired) | ves vit, ‘ | 
= Sse Tool Crib Keeper A abaesh”: Proving | Cleveland, Ohio | USA s 
- a . 13. FATHER’S NAME Ground | 7 MOTHER'S MAIDEN NAME 
£ oft 
3 £20 Cornelius Tanner (deceased) i Lillian Peth : 
aus § es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ §8e {Yas, no, or unkown) | {Ifyes giva weror dates of service) 
=e oe 8 Ye WW-IT 273-16-7126 Hospital Records, VAH,Perry Point, Md. 
=) E22 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] 1 INTERVAL BETWEEN 
wo 2 = 
£ 23 55 PART. DEATH Was cavenegy) Melanoma, Malignaht, Origin uncertain; with 
> > ) = —|= — 
S525 | ourro Metastases to brain, lungs, wmediastinal’ nodes, Unknown 
z2cfe Conditions, if eny, which ») liver and mesenterie nodes. a 
25 $3 2 gave rise to immediete couse z 
2 ae {a}, steting the underlying f° DYETO 
eat coun les ve. eae eee ek ba 
3 Gi 2 23 iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
one = 5 ves x] NO [] 
us 8 32 -| = 0a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B. . i 
= 5 = & ] OR CONTRIBUTING [] CAUSE OF DEATH 
R222. & | (WF EITHER, NOTIFY MEDICAL EXAMINER)| 
oss x Ze. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF I Y (Home, ferm, | 20f. (City or town) (County} {Stete) 
S528 a ier asc! While Not While | fectory, street, office bldg., etc.) | 
pisse 3 ee VA 19 Jet work [_] at work [_] | i 
HS 3 2. | certify tha! KXOGKXWSAMM attended the deceased from..March..27.... 19 63 to.....May....2........ 19.6 32thok steteekbo 
a 
“2058 
a 
£ 
Eo 
ES 
3 
io 
3 


ae 
TO FUNERAL DIRECTOR: 


3 
3B 
z 
3 
o ING: MED. STAFF ED 
” ape as. [_piecror [1] Pays. 52-63 
oe O '22e. PHYSICIAN'S __ | ardepADDRESS— mr re a ae 
Soae } NAME (Type) € 
aves | J/L, GAREY CJ{nical Pathologist, VAH, Perry Point, Maryland... 
es g 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF “CEMETERY OR CREMATORY | 23d. LOCATION (City, swn or county) (Stete) 
aM REMOVAL (Specify) * 
ovos eMOVAL Ke Eos &> | _ Forest =~ Toledo, Ohio 
iad " a 
24 paris) DIRE Fest Gy Bee ee a ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
YR AIS (4) 7 Vy 
1SM 7-62 Hensy Térei Daven wm: Sons ,y_ tas, Distasi, Maryland oMAY T1963 ys sei ain bog Mcgee 
= WE é = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: Gd 39 gions ll OF DEATH 064 442 
CE OF DEATH 


5 = 
= ¥ a 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
s 2 
tes a. COUNTY a e. STATE b. COUNTY 
3 2 Cecil ’ ____Marnytawp | Maryland _ Cecil_ 
es rem b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If ‘oulside corporata limits, writa RURAL end. give neeres! town) 
= ne write RURAL end gi eerest town) 
ie Bainbridge 6 days )/ mukton pees int o 
& 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in “hospital, give street address) d, STREET ADDRESS a te 
= A FAI 
ae es ___Station Hospital, USNTC ; General Delivery ves [] NO Eg 
RY ‘3, NAME OF “First Middia ‘bs 4. DATE — “Month ‘Day Yer 

DECEASED OF 

(ype oF erin) Tracy Lynn TEES | DEEN Mey 5. wie 

5, SEX "]6. COLOR OR RACE!7, MARRIED [never married [-] | 8+ OATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthday} =) er “Hours | Min. 
Female Caucasian| wow [}  vivorcio[]| April 29, 1963 ys. 


TI. BIRTHPLACE {County & Stale, or for 


- oe fh Cecil County, Maryland | U.S. A. 
13. FATHER’S NAME i "| #4. MOTHER'S MAIDEN NAME a - 
| 


William Roy TEGELS | Maudy Lula SIMPERS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give warordetesof service) | 
| Hospital Records 


~ 
“18. CAUSE OF DEATH [Eni INTERVAL BETWEEN 
- Ce! ‘AND DEATI 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) _ eens h . PREMATURITY __ a 6 days a. 
7 ee DUE TO ; 
Conditions, if any, which ie : —_ ae 
gave rise lo immediele cause 
(a), stating the undertying DUE TO 
couse lest, (e) 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 


done during most of working life, even if rotirad) 


in country) | 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. 


‘only one ci 


ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
PE 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 

& ete ee! RFORMED? 

é cs te : 3 veSUBI ANS AER 
= 20e. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~~ (County) ~(Stete) 
5 eae: ann While __ Not While factory, sireel, office bidg., ete.) | 

ES 19 et work [] at work [_} 1 


R: After this certificate has been signed by fhe attending physician and cons 


that #) (this hospital) attended the deceased from.. Aas ADR... 0...9... MAY... , 19 03, that (1) (429 last 


19.63, and that death occured BOF Es The causes and on the date stated above, 
9335 FM = 22b. DATE 


ATTENDING MED. STAFF GN 
mp, | PHYS. KJ ~—oDirector e O PHYS. Ee 5d 3 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


boa 


y be retained by the hospital or attending physician. 


) IRECTO 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hd 


H q 22d, ADDRESS 
Bae bs U Station Hospital, USNTC, Bainbridge, Mary3nc 
Oc 5 23a. BURIAL, CREMATION, | 23b. DATE THEREOF me NAME OF F CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
meh REMOVAL (Specify) G in x M 5 
ovo i anor Memori: ecil Count: Maryland — 
Phe mn F 5a. REC‘D BY REGISTRAR | 2Sb. REG! AR'S SIGN. yi 

15M 9/60 ow & Stockton St. Elkton MarylaMAy Paps 1963 Dae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ee CERTIFICATE OF DEATH 6413 

< 1 PEACE EATH 2, USUAL RESIDENCE (Whare dacaased lived, If institution: Residence before edmission) 

3 «. COUNTY @. STATE b. COUNTY 

= Cecil 

5 : MARYLAND || _ Maryland is Geeil: 

£ z 3 b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida corporata timits, writa RURAL end give nearest town) 

= so write RURAL end giva nearest town) 

rine | Elkton 2 days A 1k Mills 

= Se FF d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat addrass) Wd. STREET ADDRESS | @. IS RESIDENCE 

= f2e/ ON A FAR 

ES = 5 ___Union Ho tal ves [] Race 
ial '3. NAME OF = ee Ts 


° firs Middle Last 4. DATE Monit ey “Year 
eee Bee ere fale. | fam 5) > ee 


& 


@ 
ca 
> 
ao 
= 
3 
> 
$ ba 
3 BN 
> ae 
3 3 Fe: | Sse -]6. COLOR OR RACE) 7, MARRIED DRI Never Married [7] | B. DATE OF BIRTH 9. ST IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘Months| Days | Hours | Min. 
a athe Male White woowp[]  ovorcto[] | AUG * 12 » 1903 yrs, | 
6 ses 10s. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= Boe dona during most of working fifa, evan if refired) | Del 
g 28: Painter P Eee BUR DS: », _USA_ 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae | 
3 52 Lockwood Warpole | Margaret Humes 
e = me 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT . Address - < 
= 528 {Yes, no, or unkown) | (Ifyesgivewarordatas ofsarvica) 
= 3° 8 Sel onl _|Mrs.William Warpole Elk Mills,Mad, 
ee € S: s 18. CAUSE OF DEATH [Entar only ona causa par lina for («), (b), and (c).) xy 7 reenter % 
2 
ea PART I. DEATH WAS CAUSED BY: 7a ens, or ee 
ee ab IMMEDIATE CAUSE {a)_/- A ligne cod (yp ea é = Ls pe cars 
e- = j , 
£45 22 x DUE TO 
6 / 
RZ cee Conditions, if any, which (o) \ ui 
res BS gave rise to immadiata cause 
#3 “ad {a}, stating the undartying ( PUETO 
g undraying 
Pare as couse last. (c) 2S ee. eT es SS - 
me ae a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a]/ 19. eA SEAUTORE 
Hesxeo SS — 
Dee oy "| 3 tr 45STHs- (elesti ne | feeding, Sele) UN Krew is No [] 
m2 835 = [20 CIDENT WAS/UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) lin - <a 
E aus & | or CONTRIBUTING [] CAUSE OF DEATH 
afELS © | MF EITHER, NOTIFY MEDICAL EXAMINER) 
Os £38 x Zc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY {Homa, farm, | 20f, (City or town) ~~ (County) (Steia) 
Buske A louie e White __ Not Whila factory, straet, office bldg., ate.) | 
Bp? ae S 2 Beal 19 at work [] at work \ 
= a 
e088 21. 1 certify that (I) (this se fended the yan Henge: 2s. een ed y fois , 19.23, that (1) (we) last 
Le.) a38 saw the deceased alive on... wu, nd that death occurred a ¥He Gr the causes and on the date stated above. 
m meee Sun = y 22b. DATE 
an Fes ( ATTENDING t. STAFF SIGNED 
oe the Mp, | PHYS. pirector [_] PHYS. [_] & >. 
s= { - sz = F 22d ADDRESS i i ped 
8 ae Za Fi ch ja 1 d 
Benes Choks Pug l LIB CFs Li fl din 97 ElKRe , Z 
“as pike See ed Hof 5 a A = 
2% 5 2 23a, BURIAL, eerer 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Statey 
= OVAL (Spacify] 
92028 Buriat ay 8,1963 Newark Cem, __ Newark,Del, 
4 _? £ % 


25a. REC’D BY REGISTRAR 


oMAY 8 1963 


25b. ey atom — 


ve AIS {4} 24 BYNERAL DYRECTOR'S SIGNATURE DDRESS 
15M 7-62 ‘ T. i 
= . 


FOR STATE 
HEALTH DEPT. 


is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


24 hours after death. If any delay 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


ay be retained for 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. P, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag! 


! 


its designated agent, prior to burial, cremation, or removal, and in any 


Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ashe MEDICAL EXAMINER'S CERTIFICATE OF DEATH —()(}4. jd 
PLAGE OF DERTH = ~ |] 2. USUAL RESIDENCE (Where daceosed lived, If insliuliom Residence before edrnission] 
a f, . STATE b, COUNTY $ 
Cecil MARYLAND : Maryland Cecil 
b. CITY OR TOWN (if outside corporete limits, | ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
writa RURAL end giva nearest town) Y 
Rural North East 9 years || A Rural North Bast 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) d. STREET ADDRESS. 


©. IS RESIDENCE 
ON A FARM? 
AS a = a ves (X] No [} 
3. NAMEOF First Middle 7%; =) “DATE Month ~~ Yeer 
DECEASED OF 
Meee EMMETT s. WISEMAN Jr» DEATH May 8 1963 
3. SEX 6. COLOR OR RACE) 7, jaannieD KK] NEVER MARRIED [-]| 8 OATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
df lest birthday) [Months] Deys | Hours | Min. 
Male White | woowmt] pworceo(]| May 10, 1918 44 ym | 


10a, USUAL OCCUPATION (Give kind of work JOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Carpenter Building Virginia USA 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME a 
Bmmett S.Wiseman Sr. Carrie Campbell 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address a 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 
no 228-09—7377 Margaret Anna Wiseman North Rast R.D. Md 
18. GAUSE OF DEATH [Enter only one eause per lina for (e), (b), end ().] += = ° +~= INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY. ab. ‘ _ONSET AND DEATH 
/ IMMDIAN cause io) CC yeh ra / artere htnecrrhesc : Ber tee 
Af: A DUE TO f 
f if f - 

Conditions, 4 eny, which wo) At berTLe as: Nye eee } vasce (ay PSeease 7 
geve site to immodiele cause 3 d a Sc = 
(2), stating the underlying ( DUETO 
couse lest, (eb 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
=A iNSec allie hidly PERFORMED? 
ves []_ No Lp 


20a, EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
m. 19 


21, I certify that | took charge of t 
death resulted from: Natural causes 


2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Pert! or Pert Il of item 18.) 


20d. INJURY OCCURRED 


While Not While 
et wdrk ef work 


200. PLACE OF INJURY (Home, form, ' 20. (City or town) (County) (State) 
factory, street, office bldg., atc.) | 
| 
described above, held an Autopsy Inspection —- Inquiry 
ide, iy Suicide (a Homicide im Undetermined manner fl 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


he remai 


and in my opinion 


eoaL ASSISTANT MEDICA! ER DATE SIGNED 
URL mp, A855 ICAL EXAMINER [} eet 

DEPUTY MEDICAL EXAMINER ~EG 
EXAMINER'S e AM 2 a, 
NAME (Type) 7 > 


a LA oN j-12 Avan gel aly, eearer kbay eS wt ati 


LVI £1 
- BURIAL, CREMATION,| 22b. DATE THEREOF 


5-1 1963 


‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] 


ADDRESS: r 24e. REC’D BY REGISTRAR | Z4b. REGISTRAR’S SIGNATURE 


Dl 


joeteg cif 


A 


FOR STATE 


HEALTH DEPT. 


Pag 


Bany delay is necessary, 
neral direct 


« 


may bi 


PM3. Page 


encil in Item 18. Give Pages 1, 2, and 3 


te should be executed within 24 hours after death. 


Medical Examiner's Office along with form 


the certificate, writing the word “pending” in pi 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


DICAL EXAMINER: This certifi 
Health or its designated agent, prior to burial, cremation, or removal, and in any ever 


TO DEP! 
please exes 


VR AISME 
5M 1/62 


& 


MEDICAL CERTIFICATION 


MARKTLAND STATE DEPARTMENT OF MEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH . fa 
= a a a | Z, USUAL RESIDENCE (Where deceesed lived, If acral aed 
“CECIL P eG a ee BICONE ee 


b. CITY OR TOWN [if outside corporeta limits, | ¢. LENGTH OF STAY IN Ib 
writa RURAL and give neeres! town) | 


i” PLAGE OF DEATH 
a, COUNTY 


[  Bereresiigs 8 | Pittsburgh LO XJ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS + @. 1S RESIDENCE 
ON A FARM? 
| King Motel RT 0, Perryville, Md 3955 Bigelow Blvd _| vs [] No Bg 
3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
DECEASED, OF 
'ype or print DEATH 
al ts Lh ie SE ee | pau iy Le 1) 65 
5. SEX 6, COLOR OR RACE) 7 MARRIED [MR NEVER MARRIED [-) | 8- DATE OF BIRTH 9. AGE (In yoers |iF UNDER 1 YEAR] IF UNDER 24 HRS. 
= last birthdey) |"Months| Deys | Houw | Min. 
Male White wivowen[]  vvorceo[] | Febe 24, 1905 rea Te Ti eee eae 


/1Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


|__Engineer o Amer. Bridge Co. Pennsylvania USA 

13, FATHER’S NAME ig MOTHER'S MAIDEN NAME a Al 
Aaron S. Young | Clara Haines 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address rt Ai 

(Yas, no, or unkown) | {If yesgivewarordetesofservice) 7 

pl «BR A-03-37O7'y, M, Thatcher, Frick Bldg., Pittsburgh, Pa. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c}.] INTERVAL SETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (2) OCCLUSive arteriosclerotic heart disease 


it 


¢ DUE TO 

Conditions, if eny, whieh (b). 

geve rise to Imme: couse RET al = 
(a), steting the underlying 

cause lest, te) , Partial 


PART Il. OTHER SIGNIFICANT CONDITIONS ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
oe PERFO! 


FORMED? 
YES no [} 


20a. EXTERNAL CAUSE WAS. 

PRIMARY (] or CONTRIBUTING [) 

CAUSE OF DEATH. 

20c, TIME OF INJURY — Month, Dey, Yeor 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ° 20f, (City or town) ~ (County) ~ (State) 
While Not While tectory, street, office bldg., etc.) | 


19 at work [_] ot work [_] 


fy thaffl took charge of the remains described above, held an Autopsy 


21.1c¢ 
death resulted fr 


! 

Inspection ip Inquiry ‘rah and in my op 
jatural causes ff]. Accident [_], Suicide [_], Homicide [_]. Undetermined manner [_] 

CHIEF MEDICAL EXAMINER oO 


ACTUAL ASSISTANT MEDICAL EXAMINER [20 DATE SIGNED 


SIGNATURE oO pote Mat =n —_ M.D. 
EXAMINER'S a Breit k M.D DEPUTY MEDICAL EXAMINER 15 May 1963 
Deeseeuion ee eee Hees Address (Street, ety, town, oF eounty) 


~T 22d. LOCATION (City, town, or country) (State) 


Evans City, Pennsylvania 


Qe. BURIAL, CREMATION,] 22b. DATE THEREOF ] 22c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Removal-Burial 5/18/63 s City Cemetery 
23. rR 


JERAL DIRI ADDRESS 


woe MAY2 0 1963. fCAordey Naga, 


carr Vir Perryville, Maryland 


